9, 1886, 


THE LANCET, Ocroser 16, 1886. 


Introductory Address 


MYSTICISM, SCEPTICISM, AND MATERIALISM 
IN MEDICINE. 
Delivered at St. Mary's Hospital, Oct. 1st, 1886, 
By MALCOLM MORRIS, F.R.C.S. Ep., 


GENTLEMEN,—The frequent and regular recurrence of 
events tends to produce indifference as to their nature and 
origin. As with the words of a language, so with the 
customs of a country—the original meaning is often lost 
in obscurity. Inaugural lectures form no exception to 
this result of time. So accustomed have we become to 
them, so gradual has been their development, so strong is 
their family likeness, that they are in some danger of 
becoming meaningless ceremonies. The introductory lecture 
is bequeathed to us by a bygone age. It comes to us as a 
curious academical heirloom, venerable with associations. 
In spite of a troubled past, it has retained much of its 
early peculiarity amid more than one revolution in the 
educational world. Little wonder that the initial purpose 
of this traditional form should have become obscure, and its 
original outline a little blurred. 

It may, then, not be out of place to ask the purport of 
this now familiar ceremony? Its simple aim is to introduce 
the beginner to the study of medicine. In this sense it is 
clear such a lecture would be ao sere at the present time. 
Its ambition would be beyond the scope of human ——- 
One hour's discourse would hardly serve for the introduction 
of the student to a science that is one of the most complex 
and diffuse in the realm of learning. The ideal initiatory 
lecture was only possible at a time when that science was one 
of vague and narrow scope. In proportion as it has grown, 
the formule which once sufficed to introduce it have become 
dwarfed and inefficient. They have assumed the form of 
vehicles for advice, or have served to embody a few of the 
prevailing opinions of the time, or have been used to chronicle 
progress and to record experience, or to vaunt the all- 
importance of a particular school. Considered as the first of a 
series of technical dissertations they have ceased to exist. 
I feel, then, that I need not apol: for not as 


truth, albeit he dabbles in spells and occult influences. He 

seeks to impress the common mind by means of mystic 

crucibles, and works hand-in-hand with the astrologer and 

But be is withal less of the quack, and more of 

the student of science. There is an earnestness in his un- 

wearied search for the elixir of life, and some 7 in his 

pursuit of the philosopher's stone. His room, exhaling the 
vapours of an unknown world, must have been a very den of 
terror. Yet to-day hisgrandest age mye are eclipsed by the 
most unpretending conjuror. Still, this element of roel 
was not wholly unproductive of good. It saved the life of 
science when threatened by a bitter fanaticism. Its 

was fanned by the love of greed when it had ceased to be 
maintained by the love of knowledge. At the risk of 
liberty and life the scientist toiled on in anxious seclusion, 
exalted nature of the pretended objects of his researches. 
His was a position of great power, though the true spirit 
of scientific medicine was in the feebleness of infancy. 
Nearer to our own time is the period when with an increase 
of knowl there came a of mysticism. The 
supernat was not quite abandoned, but a more tangible 
foundation for true les was arising from the study 
of human anatomy. At this period was propounded the 
mystery of the humours of the body, the lymphatic, splenetic, 
and the like. The condition of the patient was said to be 
dependent on an admixture of these or the predominance of 
one of them, and it was the physician’s work to endeavour 
to remove or to modify these humours. The belief in drugs 
was at its zenith; the examples of the old formule then 
employed that still survive are permanent evidences of 
human credulity. 

Two questions naturally arise out of these considerations: 
First, How was the mystic element evolved? and, secondly, 
Has it entirely disappeared from the enlightened medicine 
of our own time? I think it will be found that the element 
of mysticism in medicine has been forced upon it by the 
public. It is the result of two opposing conditions—the 
absolute knowledge demanded by the laity on the one hand, 
and the more or less extensive ignorance of the professor of 
the healing art on the other. This ignorance, where it exists, 
he must not acknowl . He is expected to be able to 

ise disease and to know how to treat it, Yet no other 
professor is so “cribbed, cabined, and confined.” The astro- 
nomer may admit want of knowledge. The chemist and the 
physicist may say, “ 7his I know, that I do not know”; and 
the lawyer may, without loss of reputation, confess himself 
an agnostic in matters legal. But such an admission would 
be fatal from the lips of a medical man. With him nothing 
must be admitted that would disturbthat most potent factor in 
therapeutics—absolute and implicit faith. Medicine, = 


an impossible task; while, on the other hand, I must 


your pene ng for an effort that must needs be halting | 
ect 


and impe In the place of endeavouring to introduce 
the uninitiated to the entire science of medicine, I would 
venture to draw your attention this afternoon to certain 


historic phases of the modern art of healing that appear to 
me to demand consideration. A review of the aspects of 
medicine will serve, I hope, as an introduction rather to its 


the strides it hasmade in modern times, is still extremely de 

| tive. This scanty lore must be supplemented by fiction. The 

| public insists upon absolute knowledge. This cannot be 

| obtained ; it must therefore be inven Had the public in 
the middle ages been content with the little learning the 
period afforded, the student would have been saved many 

volumes of nonsense, and the sick man a flood of obnoxious 

icine. But they were insatiate, and would not be satisfied 


environment than to its details, Instead of attempting a | ™ - : - 
i i i with a little. The phenomena of disease became associated 
goclogical | with star influence, spirit agency and other dim powers. 


will confine myself to an examination of the atmosphere in 
int to which I would direct ecience ot be doubted, but happily its influence was not 


which it revolves. The first 
your attention concerns the element of 
MYSTICISM IN MEDICINE, 


Could Lord Macaulay’s New Zealander enter this assembly, | knowledge was by no means great. It « t 
ise our business as that of to aspiring men, whose imagination it stimulated ; while it 


he would be puzzled to 


That in some directions this mysticism did much harm to 


wholly paralysing. It gave at least a spurious dignity to 


the pursuit of knowledge at a time when the sum of human 
It offered attractions 


the true spirit of scientific inquiry, it 


the initiation of men into a knowledge of the processes of | stifled in many wa: 
— sti ure to many in whose brains that spirit 


life and death. Medicine and m: 


are with him | became a tem! 


t saved learning at a time wher it was 


interchangeable terms, and he would miss the incantation, | was quickening. 
the weird dance, and all the saturnalia that are for him the | fast mv Me into contempt, and it floated the little ark of 
natural concomitants of the healing art. Noise, panic, and | science over a troubled and tempestuous sea. 

igi And there is mysticism in the medicine of to-day. Athwart 


mystery are the three accessories of 
The “medicine man” is & 


medicine. 
lasmic element in evolu- | our paths may still be traced the track of the astrologer. 


le a belief in the efficacy of 


mountebank, He is, nevertheless, the germ from | as drugs—a belie as for every bane there mus' - 
t - dote, so for every disease there must be a curative leaf or root. 


which, as a profession, we must acknow 


descent— 
prototype in an age when science was but a slender | Nature is 


; disease is still represented as some evil 
mind disease walks 


our 
figure arrayed in the too exuberant drapery of mysticism. | influence to be exorcised. In the 

Onward ° cuntury the earth as a devouring fiend, de a personality about 
—- into the physician of the middle age 

compound of ignorance and superstition. He 1s still deepl 
of falsehood, more 


or 80, we encounter this same germ 3 b 
s—a gloomy | it as of old. Our very phrases, “Stricken with 


isease ” 
“ Visitations,” and “ Seizures,” are survivals of the con 


of tions of primitive times. There is still to-day a demand 
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perfect knowledge from all professors of the healing art, 
and, as of old, the gaps in medical science—which is far from 
having reached the category of the exact-—have to be filled 
with fiction, though less, it is true, in amount, and less 
unwholesome also in character. The mysticism survives in 
the courtly phrase and the ambiguous language of the prac- 
titioner of modern times. When sorely pressed by the sick 
man, the physician’s only armoury is equivocation, from 
which he draws such ve weapons as “the state of the 
constitution,” “the tone of the body,” “ the general health,” 
“ lowered vitality,” and id genus omne—a vicious circle of 
ambiguous platitudes, diluted to vagueness by the admixture 
of scientific terms. Are not these in some sort a survival 
of the circle of the horoscope? This antagonism between 
the public and professional mind is deplorable. It cripples 
investigation ; it places the medical man in a false position, 
in which his dealings become artificial and his utterances 
evasive. At no far distant day, however, there is hope 
that medicine will have shed for ever the last vestige of 
mysticism, and what will rid it of such unworthy disguise 
will be the influence of a more carefully educated public. 
A great step in this direction is already being accomplished 
by the introduction of the elements of physiology and the 
laws of health as essential features in scholastic training. 
This knowledge is precisely what is wanted to qualify an 
individual to form a true estimate of the relations that 
should exist between the medical man and the patient. 
With a mind cleared of the crude absurdities in which his 
forefathers blindly confided, he will be of‘ all men best able 
to appreciate the difficulties of the doctor and to be tolerant 
of his deficiencies. He will understand how to be satisfied 
with the known, without vainly clamouring for the un- 
knowable. 
SCEPTICISM IN MEDICINE. 

Let me now invite your attention to what I may term the 
element of scepticism in medicine, an influence which will 
aoe have no small share in moulding the medical man 
of the future. Intellectual development has been the most 
prominent feature of the present age. Both in extent and 
variety the attainments of science and of art have been 
prodigious, Examples are not far to seek. Down to the 
commencement of the present century the advance made in 
so simple a branch of practical mechanics as locomotion was 
altogether trifling. The revolution effected by the introduc- 
tion of steam as a motive power was a revolution indeed ! 
The adaptation of steam to this end gave an impetus to 
inventive genius that enabled it at one bound to outstrip 
the puny efforts of past ages of the world. The scientific 
step from the primitive chariot of ancient times to the 
stage-coach was wholly insignificant by the side of the 
great advance which will for ever be associated with the 
name of Stephenson. This result was not the work of 
centuries. The whole of the vast revolution was conceived 
and perfected in the lifetime of an individual man. In 
the art of lighting, the process of development was hardly 
less startling and sudden, All that the knowledge of ages 
had done in that direction was but a trifle in comparison 
te the introduction of gas. Here, too, the entire change 
has been effected within the limits of one generation; 
indeed, within the recollection of, I daresay, more than one 
here present to day. And what a host of other marvels does 
this period include. Picture the world before the intro- 
duction of the telegraph. We can hardly realise the fact 
that there has been a period within the memory of living 
man when yet it was not. Its coming united humanity 
into one family. It was the one touch of science that made 
the whole world kin, Electric force is to-day one of the 
main bonds of our civilisation. It is difficult to imagine 
that these advances in science have been made since this 
century opened. In every direction we see indications of the 
same marvellous activity of thought. We see the various 
departments of science combining for mutual benefit, working 
harmoniously, and producing unexpected results. And even 
more stupendous have been the movementsin the philosophical 
world, It is not too much to assert that the Darwinian theory 
invested our very existence with a new meaning. It was a 
revelation that startled the whole civilised world. It sheda 
light on the science of life that necessitated the re-writing of 
its history, destroying at a blow many previous systems of 
thought. Something of a like revolution took — in 
mental philosophy, in the study of the human intellect, and 
the analysis of the human emotions, on the introduction of 
the anatomical element. Before this our conception of 
mental movement was shadowy and unsubstantial. Ana- 


tomy lifted many obscure questions into the light of day. 
It has already given us the key to many mysteries of the 
mind, laid bare many secrets of the senses, and has provided 
a basis for the solution of matters that are still impenetrable. 
Our is one of tumultuous mental activity. Old forms 
of belief are on all sides being assailed ; primeval faiths are 
crumbling to decay. The philosophy of the past is either 
dead or dying. Old things are passing away; a host of 
ancient prejudices are tottering to their fall; and such is the 
rapidity with which we are moving, that scarcely have 
they been levelled with the dust when new creeds spring 
vigorously from their ruins, Such are the times in whic 
we live, and they are times in the highest degree favourable 
to scepticism. It is rampant among us at this moment. 
Speculation is rife, and it is a blemish which medicine has 
not escaped. Scepticism has infected medicine fully as 
much as it has religion. Where to-day is the implicit 
belief in drugs which was a dogma of the healing art in past 
times? Like many another faith venerable and unquestioned 
by our forefathers, it is losing or has lost its bold upon men’s 
minds. The extreme sceptic boldly avows his entire dis- 
belief in the potency of any drug whatever; others less 
dogmatic content themselves with acknowledging the value 
of a drug or two. The position is attained where scepticism, 
wrapped in its own self-confidence, once and for all repu- 
diates all aids and accessories ; briefly, it states its deliberate 
opinion that disease is infinitely better left to itself. The 
natural physiological energy of the body is the prime 
element in the healing process. This is neither more nor 
less than modern fatalism—waiting on events. Such a 
doctrine, if successful, would be fatal to medicine. Without 
doubt the element of interference has been far too prominent 
in the past. But there are absolutely no just grounds for 
rushing to the opposite extreme and forswearing the use of 
remedies merely because they have once been administered 
in gross excess. The remedy is as bad as the disease. 
There is no use in blinking the fact: young men are and 


about it a sensational fascination congenial to the etn 
ing and active mind. It is a bias, however, most vigorously 
to be withstood. Scepticism as such is too often adopted as 
the alternative to careful reasoning and the patient exami- 
nation of facts. In training the intellect, the student will 
find it advantageous to cultivate that form of it which is 
the chief characteristic of the judicial mind, A judge’s duty 
is twofold. It is not sufficient that he shall be able to arrive 
at a just decision upon the facts presented for his considera- 
tion; he has, in the first instance, also to decide what facts 
are admissible as evidence. On these and on these alone 
must his final judgment be based. The rules of evidence are 
known to every advocate, but, having the whole case to 
handle, he cannot devote so much attention to the question 
of the acceptance or rejection of this or that evidence as can 
the judge who is less hampered with details. Like the 
judge, we have not only to sift that which is given us, but 
to watch and to seek out whence it comes, and to look to it 
lest any who may have pet theories to support may find us 
so-called facts to fit them. Special pleaders are by no means 
monopolised by the bar. 

Changes of belief irresistibly forced upon a man by the 
accumulation of facts and the weight of well-stored expe- 
rience are worthy of all respect and consideration. ut 
many forms of scepticism in modern medicine are rather to 
be deemed emotional and infective, and as such are apt to 
take possession of the learner, who will be tempted to accept 
his creed upon judgments other than his own. Whatever we 
profess, whatever we deny, let us see to it that we are able 
to give “a reason for the faith that is in us,” and that reason 
is at least our very own. 

So much for the elements of mysticism and scepticism. 
Let me now ask your patience a few moments while I refer 


to the third aspect of my subject. 


MATERIALISM IN MEDICINE, 

Materialism must be viewed as a useful and indispensable 
feature in the study of medicine. It was the absence of 
this element as a firm basis and starting-point that was 
mainly productive of the mischievous results we have con- 
sidered under the head of mysticism. We have seen how 
medical science suffered at the hands of the alchemist and 
from the well-intentioned but too restricted efforts of the 


materialist? The mind requires a field neither too large nor 
too small. Formerly, the tiny light of science wasted all its 


always will be naturally attracted by scepticism. There is ~ 
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rays in the vain attempt to illumine regions far beyond 
its kem. The result was mysticism. To-day materialism 
threatens to err almost as much in the opposite direction 
by throwing all the little light it can command upon a 
in’s point. The man of science in the middle ages lifted 
bis rushlight to the skies, and, soaring, lost its glimmering 
aid. In our own time he stoops so low as practically to 
hide its light beneath a bush While we are minutely 
inspecting matter as matter, we are narrowing our vision, 
and shutting out the broad issues which must be read with 
it, if we would rightly comprehend those enigmas of life 
to which matter affords the only key. While we minutely 
analyse the details, our eyes are out of focus for the broad 
truths the sum of them should teach us. Medicine should 
attempt not only to acquire facts, to accurately record 
phenomena, to com kindred appearances: but it 
must go a step further and strive to grasp their wider 
significance, their general bearing. Many questions have 
been practically shelved, because men have become ab- 
sorbed in the process of grubbing over a few minute de- 
tails. The mind has been led away from a right con- 
ception of the whole by a too minute consideration of 
the part. In saying this, [ would not be understood to 
disparage the practice of fact accumulation. It is of in- 
calculable value as a means to an end. All honour to those 
whose lives have been devoted to a work so arduous, so 
unattractive. But in modern medicine we are apt to 
make too much of a fact per se. Let us have a care that in 
moulding the medicine of the future the constructive power 
claims its due and proper share of our consideration. At pre- 
sent the process is one rather of disintegration. Disease is 
being studied almost exclusively in regard to its minutest 
issues. We happen at this moment to be greatly concerned 
in the microscopic investigation of disease, having traced its 
source, as is confidently asserted, to bacteria. The inquiry, 
which is undoubtedly a most valuable one, is absorbing the 
genius of the time. Time was when that fatal scourge, con- 
sumption, was attributed to certain humours in the blood. 
Farther investigation led to the conclusion that it owed 
its origin to a small particle—the tubercle. And now, in our 
own time, scientific inquirers have pushed their inquiries to 
such an extent that the most minute living particle known 
is reputed to be the mt of this fell disease. There is 
something uncann the contemplation of this minute 
organism. It may be almost taken to represent the limit of 
philosophical inquiry. But wonderful as the discovery is, do 
we know any more concerning the disease itself? Do we save 
more lives than did our forefathers? This is the crucial 
question which should be the touchstone whereby to measure 
our success. In the examination of disease, it must not be 
supposed that all truth lies at the bottom of the microscope, 
2 more than at the bottom of the proverbial well. 
ile men were worshipping facts as facts, Darwin was 
busy constructing his great theory. Facts were the basis 
upon which he built his grand superstructure; but no 
amount of unreflective pursuit of mere detail, however per- 
sistent, would have given the world the Darwinian theory. 
I say, then, and I would urge it strongly, that pure mate- 
rialism in medicine may be carried to an injurious extreme. 
In modern pathology, for example, as originated by the 
German school and taught by its apostles, while men are 
actively contesting as to the nature or formation of a certain 
cell—whether it be spindle-shaped, round, or ovoid ; whether 
it be derived from this tissue or from that—they are likely 
to lose sight of the real i of the case. By all 
means respect facts, and you cannot better show respect 
for them than by using them. A medical inquirer is not a 
mere collector. Collect your facts, and then reason from the 
data you have established. A collection teaches nothing 
till it has been . The tendency at present is, in the 
a of instances, to collect everything and to arrange, 
therefore to adduce nothing. 

One last word—and I speak now as a student to students. 
I have done my best, in an imperfect way, to point out what 
I conceive to be some of the dangers that surround the 
study of medicine, I would warn you to avoid the mystic 
on the one hand, and the sceptic and materialist on the other. 
But while I have been suggesting what not to do, you 
must understand that progress cannot result from negations, 
There is one condition upon which your success will in the 
maindepend. Without this your efforts must beabortive. I 


refer to the oft-quoted but little-heeded precept—* Work for 


school wherein to work of which you may justly be proud. 
And you have in our Dean an example of energy and perse- 
verance which you may well imitate, It is to Mr. Field that 
we are chiefly indebted for our present position among the 
metropolitan schools. You are entering a serious and 
earnest profession. Medicine is a goddess that brooks no 
divided worship. She will have all your faculties or 
none. She demands an actual sacrifice—a complete devo- 
tion to duty without adequate reward. This is the true 
diploma of medicine, and without it we cannot i 
ourselves to be qualified. Medicine is noble just so far as 
it is unselfish. Clearly understand that you are entering 
upon a career in which work is inadequately paid, honours 
are few, and the struggle for existence keen and constant. 
But, in spite of this, there is something in the contact 
with disease that stimulates even the most prosaic, and that 
something is best told in words uttered forty years ago on 
a similar occasion to the present by Sir James (then Mr.) 
Paget. “There is not,” said he, “in this world a nobler 
spectacle than that of a rational being devoting himself 
with patient, earnest perseverance to the cultivation of his 
powers, that they may be employed in the discharge of 
duty. Knowing that a force within him is capable of un- 
limited expansion, and confessing in his inmost conscious- 
ness that its development and its exercise are duties of 
strongest obligation, he pauses not to ask whether outward 
reward will crown his work or not; much less, with 
scrupulous calculation, does he count the cost and gain. 
But, because he knows that the powers and opportunities 
he has received were given him for use, he resolves that not 
one of them shall run waste or wild: for him to be indolent 
were to be unthankful. And so, in toil, yet not in weariness, 
he pursues his way; toy | seed, of which he reckons not 
whether he shall reap the fruit ; content, because he is in 
the path of duty; biest, if only he may see or think that he 
ministers to the welfare of his fellow-men.” It is to this 
toil that we bid you welcome to-day. 

There is on all sides a constant cry for rest. Let not this 
cry be heard during your few years of study. Remember 
well the solemn words of Arnauld—“ Rest? rest? Shall I 
not have all Eternity to rest in?” The life you must look 
forward to is one that can only stimulate the imagination 
of the strong man. A vast multitude of the practitioners 
of medicine die in harness. They die as they have lived. 
They never attain to that oasis of rest to which their | 
labours give them so earnest a claim. They are deba 
the very peace they have been instrumental in bestowing 
upon others. And in many and many an instance me | 
only find the long-sought-for rest when that time is reach 
of which Browning speaks—a time 

** When something like a white wave of the sea 
Breaks o’er the brain and buries us in sleep.” 


THE CONNEXION BETWEEN PULMONARY — 
PHTHISIS AND OVARIAN DISEASE. 
By BEDFORD FENWICK, M.D., M.R.C.P., 
ASSISTANT-PHYSICIAN TO THE CITY OF LONDON HOSPITAL FOR DISEASES 


OF THE CHEST, VICTORIA PARK, AND TO THE HOSPITAL FOR 
WOMEN, SOHO-SQUARE. 


In one of the most recent works upon the subject, the 
author! writes: “Of the causes of ovarian tumours nothing 
positive is known.” But various observers have each 
adopted a pet theory to account for the production of these 
new growths. For example, Dr. Safford Lee’ firmly believed 


that parturition created a tendency thereto, All the 
facts and figures, however, on which he based his belief 
would apply much more forcibly to prove that pre 
was the active agency at work. While, on the other han 
it is most difficult to see how the mere emptying of the 
vid uterus—an intrinsically natural process—could ex- 
cite the slowly developing degenerative changes which more 
recent pathology has taught us takes place in these cases. 
Then Scanzoni taught that chlorosis, with its consequent 
amenorrhcea, was the great cause. But it is evident that 
this alone cannot possibly be the case, or the factory hands 
of London and our manufacturing centres would swell the 
numbers up to tens of thousands. Whereas, Sir Spencer 
Wells, in his classical work,’ writes: “Calculations, based 


work’s sake.” 
it is now working in t 
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Peaslee on Ovarian Tumours, p.86. 2 Ibid., p. 88. 
3 On Ovarian and Uterine Tumours, 1882, p. 244. 
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upon the Registrar-General’s report, make it appear that 
the female population of Eaogland and Wales comprises an 
average of 11,000 cases of ovarian disease, with an esti- 
mated duration of life of four years each.” And the above 
argument of the comparative infrequency of these growths 
would equally apply against another theory, that profuse 
menstruation and its consequent anwmia is the fons et origo 
mah. One more theorist condemns marriage, and yet 
another the state of single blessedaess. But statistics show 
very little in support of either view. Of Sir Spencer Wells’s 
1000 cases, 569 were married and 431 were single—-a fact 
which, considering the normal numbers in each con- 
dition, does not exhibit any marked preference on the 
part of the disease. Finally comes the question of preg- 
nancy or sterility. Dr. Peaslee gives his whole and 
valuable support to the latter theory. Believing that 
the ovary needs rest as much as any other organ, he says 
that it is never at peace except during gestation and lacta- 
tion, and that the ovaries, therefore, of a woman who has 
borne even one child have had probably eighteen months’ 
rest out of thirty years’ hard labour, while the organs of a 
childless case have never ceased from work. So he sums up 
the matter thus:* “ It is the non-gratification of the instinct 
for procreation, and not the disappointment of mere sexual 
desire or of affection, which determines the result apparently 
in these cases.” But the whole of his argument seems built 
upon the other theory: that the ovary,to keep healthy, must 
needs have rest from work. For my own part, I must con- 
fess that I fail to see that this necessity is proved. The 
lungs do not cease to fill and to empty, or the heart to con- 
tract and expand, till life itself is ended. We do not expect, 
or altogether desire, thom to take a moment’s rest. hy, 
then, should the ovary require eighteen months’? Bearing 
in mind the intimate, nervous, and vascular connexions 
between the ovary, the uterus, and the breast, it is at least 
easily to be understood why an increased hyperemia and 
functional activity of either or both of the latter two organs 
should involve a comparative anzemia and inertia of the 
first-named. But even then we must always remember that 
it is by no means absolutely certain that during gestation 
and lactation the ovary necessarily obtains functional rest. 
Indeed, many well-known clinical and pathological facts 
would rather tend to prove that it does not doso. When, 
however, we look at the facts and figures of the theory— 
none of which, by the way, are furnished at first hand 
by Dr. Peaslee himself—we find the argument weaker 
still. “M. Boinnet states that out of 500 cases collected by 
himself (the italics are mine) he found that 390 had never 
borne children”*—that is to say, only about one woman in 
five in this unique series had been pregnant. Far be it for 
me to question the authenticity of these figures. I would 
only note that, as I have said, the series is unique. Then 
“M. Carlier has made the observation that cows which do 
not calve have ovarian cysts.” The utter vagueness of this 
generalisation is rather bewildering, Butit may be pointed 
out that, whatever may happen to cows, human females have 
been known to conceive and bring forth children while 
known to be suffering from cystic disease of one or both 
ovaries, and that most families have at least one member 
who has never conceived and yet has not been attacked by 
the disease in question. Now these apparently are all the 
facts, all the figures, all the arguments which have been 
brought forward to prove the theory that sterility is an 
exciting cause of ovarian cystoma, or, if I may so put it, 
that a passive negative state can excite an active positive 
degeneration. But, on the other hand, out of the 150 cases 
upon which this paper is based eighty had borne one or 
more children, seven had had one or more premature con- 
finements, and only sixty-three of the whole number had 
never conceived at all. And, as I shall shortly show, these 
form a series of perfectly typical and unselected cases, so 
that in all probability they will represent the ordinary 
proportions of childbearing and childless cases of the disease. 
And, finally, if sterility by itself played me part 
in the production of ovarian cystoma, it is evident that the 
disease would be much more common than it already is in 
England, and, secondly, that it would be much more com- 
mon still in other countries where the marriage-rate is lower 
and the birth-rate greatly less than in these islands. For 
example, the most recent statistics show that the population 
of Great Britain is ween be me every sixty years, that of 
Germany and Austria ther in every 110 years, and that of 
France in 140 years. But therough figures which are obtainable 


4 Op. cit., p. 86. 5 Op. cit., p. 89. 


on the subject from other countries would seem to show that 
ovarian @isease is even less frequent abroad than at home, 
So that, however fallacious these figures may be, at least we 
may conclude that it is not a more usual affection among 
other European nations than our own. Consequently, I am 
led strongly to believe that sterility by itself has but 
little or no influence in the causation of cystic diseases 
of the ovary. It only remains, therefore, to consider 
the question of the influence of gestation; and, in the 
first place, { would recall attention to the normai physio- 
logical process which takes place in the Graafian follicle 
when impregnation of the lately-contained ovum has 
taken place. We know that, instead of the clot being 
absorbed and the follicle obliterated in a month, the process 
is so gradual that it is prolonged through the nine months 
of pregnancy, and even perhaps for a month or two after- 
wards. Is it not evident, therefore, how much greater is the 
possibility of the degeneration and liquefaction of the folli- 
cular contents during this greatly prolonged process of absorp- 
tion than during the active obliteration of the sac begun and 
ended in one intermenstrual period? Pathologically, there- 
fore, the probabilities are in favour of the theory that gesta- 
tion may be an exciting cause of ovarjan disease. 

I deeply regret that Sir Spencer Wells does not afford us, 
in his work on the subject, the clear light which he throws 
upon any question which he hasinvestigated. ForI believe 
I am correct in saying that he has not given any authorita- 
tive decision upon the point of the causation of this disease. 
But out of the 150 cases which I have referred to, 87, as I 
said before, had been once or more pregnant, and only 27 of 
the remaining married cases had never been so at all. These 
figures, I frankly admit, are too limited to prove much; still, 
I think they tend to show that gestation may be a factor in 
the production of the disease, Then I would lay some stress 
upon the fact that so many patients date their illness from 
their last or some previous labour—a fact which so strongly 
impressed Dr. Churchill that he endeavoured to found upon 
it the theory that Lag gnpen was an exciting cause of the 
cystic growth. But it is only when labour has emptied the 
uterus that the patient notices the swelling of the abdomen, 
and the discomfort or pain produced by the tumour itself. 
And all who have had anything to do with these cases will 
recell how frequently a patient says that her first intimation of 
her complaint was that after a confinement her abdomen 
did not regain its natural contour, but remained more or 
less large and distended. In no fewer than eleven cases 
out of my series of 150 this fact had so impressed the patient 
that she succeeded, I find, in so impressing the clinical 
assistant that he made a special note of it. Of course I do not 
regard this question as settled by any means. We must have 
a great many more, and a great many more accurate, facts 
before the theory can be regarded as definitely proved. Still, 
I venture to believe that I have shown me | and sufficient 
cause for drawing attention to its probability at least, and to 
the need for further investigation of the question. For if it 
be proved beyoud cavil or doubt that gestation is an exciting 
cause of ovarian cystoma, the practical lesson as to preven- 
tion is plain, and important beyond measure. 

There is yet another tyerge exciting cause which I have 
not seen specially noted, but which I am inclined to think is, 
perchance, more frequently the fons et origo mali than we 
at all suspect. I mean some accident giving rise to sudden 
hyperemia of the ovary, and perhaps, through the conse- 
quent disturbance of its rhythm, to the commencement 
of the cystic degenerative change. Every clinical observer 
knows how often a fall or a strain is followed by ovarian 
pain or by hemorrhage from the uterus, and how very 
often cases of ovarian prolapse or of chronic or subacute 
ovaritis are referred by the patient to some such accident 
when we investigate the history. And of the present series 
I find three well-marked cases in which the woman attri- 
buted her illness to a like cause. One,a married woman, 
aged forty-one, enjoyed good health till she was thrown 
from a cart. Great pain and swelling of the abdomen 
followed, and the latter slowly and steadily increased 
for five years when she came under treatment, and had 
a large ovarian cyst removed. Ancther, a single woman, 
aged twenty-four, fell downstairs and at once experienced 
great pain in the side, followed shortly afterwards by 
swelling, which gradually increased for eighteen months, 
when she was operated on for ovariotomy. I have heard of 
other cases where tumbling off a ladder or lifting a heavy 
weight was followed at once by abdominal pain and the 
formation gradually of an ovarian cyst, so that I must 
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strongly express my belief that falls or severe strains may 
form an exciting cause of the disease. And now, briefly to 
review our progress so far, I have shown grounds for belief 
that gestation and accident may be potent exciting causes 
of cystic disease of the ovary, and that other theories which 
have been advanced do not bear rigid investigation. 

(To be concluded.) 


SOME REMARKS ON THE OPERATIVE 
TREATMENT OF CHRONIC OBSTRUCTION 
OF THE SMALL INTESTINE. 


By R, L, KNAGGS, M.A., B.C, Canras., F.R.C.S, Ene, 
(Concluded from page 668.) 

CasE 1—F. M——,, aged fifteen, was one of a family of 
eight, six of whom died young. He himself had had scarlet 
fever, measles, whooping-cough, and croup; but on April 15th, 
1885, was quite well. On that day he stayed in a swimming 
bath two hours. The same night he was seized with 
shivering, and the next day had severe pain in the abdomen, 
which was so tender that he cringed at the slightest touch. 
On April 23rd he was admitted into the Fever Hospital for 
typhoid (?). The main features of his illness were at that 
time as follows:—(1) The pyrexia—never high, the highest 
point being 102°6°—lasted three weeks from admission ; 
(2) the abdomen was distended ; (3) there were no spots ; 
(4) the bowels were never moved, except by enemata, until 

id food was given, when they were opened naturaily ; 
(5) the child remained so thin when convalescing as to give 
rise to a suspicion of tubercle, but of this there seemed to 
be no very definite evidence. The boy left the Fever 
Hospital on July 4th, and a fortnight later began to have 
attacks of abdominal pain about the umbilicus, which “ bent 
him double.” In another fortnight vomiting set in, and he 


would sometimes vomit his food, and bring up at one time 
“all that he had taken” for several days. Then a tumour, 
accompanied with pain and nausea, appeared at intervals in 
the upper part of the abdomen. Formed motions were passed 
daily till a week before admission to the infirmary, when they 
became fluid. Three months previously a little blood had been 
found in his motions. He had had a solid diet, and had lost 
a stone in weight during the previous six months. 

On Jan. 29th, 1886, the boy was admitted into the Hudders- 
field Infirmary under my father’s care. He was very 
emaciated and had a hectic flush. There was a distinct 
fulness both to the touch and the eya in the umbilical, 
epigastric, and both hypochondriac regions. The iliac 
regions were hollowed out, the spines being very prominent. 
The abdomen was resonant all over. After short palpation 
a prominent tumour appeared in the upper part of the abdo- 
men, and active peristalsis of the distended intestines was 
plainly seen. This was accompanied by considerable pain, 
nausea, and ling. The shape of the abdomen was quite 
altered by the tumour, which stood out to the extent of 


Under chloroform a feeling of resistance that had been 
noticed running from the inferior limits of the tumour 
towards Poupart’s ligament resolved itself into the sharp 
outer edge of the right rectus, beneath which was some- 
thing that felt like a i or coil of intestine containing 
some doughy material. The rectum was quite empty. but 
considerable resistance was felt upwards and to the right. 
Specific gravity of urine 1020; no albumen. The followin 
treatment was adopted :—A quarter of a grain of extract 
belladonna, in form of pill, three times a day, belladonna 
—- applied to the abdomen, and a diet of peptonised 
milk only. 

Fluid motions continuing to pass, and the boy’s condition 
remaining unaltered, it was decided, after consultation, to 
explore the abdomen, The diagnosis was chronic obstruc- 
tion from matting of the small intestine, and the exploration 
was undertaken in the hope of removing the obstruction either 
by separation of adhesions or by enterectomy. On Feb, 17th 

r. Knaggs accordingly performed the following operation. 
A median incision, five inches long, was made, extendi 
from an inch above the umbilicus. No layer with the us 
characters of peritoneum was met with. A few adhesions 
between the parietes and the bowels were separated, and at 
the bottom of the wound were ex loops of collapsed 
smal] intestine, closely agglutina by adhesions, and con- 
taining a few scattered lumps of fwces. This collapsed 
intestine was thought to constitute part of the obstruction, 
and it was traced in one direction, its adhesion to the 
parietes and other portions of intestine being separated 
while doing so. Tracing some six or eight inches to the 
right showed the bowel to enter some structure at right 
angles--probably the cecum—and so the tracing was re- 
versed. After about another foot of intestine had been 
unravelled the finger was able to explore in the direction of 
the tumour, and felt what was probably distended intestine. 
Now, as the tracing went on, one or two knuckles of bowel 
were exposed, whose covering bore some resemblance to 
normal peritoneum, but still considerably altered jp An 
hesions. It was evident that the portion of the bowel 
above the main obstruction was being approached, as 
these knuckles were full of fluid, though not greatly 
distended. But adhesions seemed universal, and the finger 
could not enter any definite cavity where the intestines 
were free from adhesions, A part of the bowel had now 
been reached which did not seem to have been much 
obstructed, and the intestine below it was beginning slowl 
to fill, The operator now began to divide the organi 
bands of lymph, which considerably contracted and distorted 
the colla coils. When this was done the coils were 
found to be decidedly fuller. The filling having taken 
place almost imperceptibly, and the — having been 
very tedious and prolonged, it was deemed advisable, in 
the absence of any very clear indication, to bring it to a 
conclusion. The coils of intestine were returned into the 
abdominal cavity, a Keith’s drainage-tube was placed in the 
recto-vesical pouch, and the incision closed. The i 
were so arranged that the tube could be emptied without 
interfering with the wound. The tube was nearly filled with 
boracic lotion and enclosed in other antiseptic dressings, 

The patient was kept under the influence of morphia, 
given subcutaneously, and fed by nutrient suppositories and 
enemata, The temperature, which before the operation had 
run a normal course, was 102° on the night of the operation, 
but afterwards fell as low as 99°, The pulse varied from 
120 to 140. The tube was dressed night and morning, At 
the first and every subsequent dressing a considerable 

uantity of purulent-looking discharge, having a decidedly 
ecal odour, was taken away, the tube being on each occa- 
sion filled with boracic acid solution till it was perfectly 
clear, On Feb. 19th the material was a coagulated mass of 
lymph. On the 20th he had a copious motion, portions 
being formed; and during the night he was delirious and 
restless. On the 22nd, after another similar night, the 
bowels were again well opened, the motion being partly 
solid and partly fluid. The patient had become very ex- 
hausted, and died about 10.30 a.m, half an hour after the 
tube had been dressed. 

The necropsy was made by Dr. L. P. Bevan, the abdomen 
only being examined. The incision was found to be im- 
pertectly ‘healed, and where unhealed it was unhealthy- 
looking. Fecal matter filled the channel of the drainage- 
tube. On opening the wound the exposed coils were seen 
to be covered wit nish lymph, which was onl ies eel 

formed fresh ns, 


two or three inches and disappeared after lasting a minute; 
it occupied the position in the diagram. 
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but they were distended, as was also the large intestine. 
By taking a point two inches above the umbilicus, and 
drawing imaginary lines from it to the lower ends of the 
costal arch,a diamond-shaped space was formed. Below 
this space the peritoneal cavity was practically obliterated ; 
in the space itself there were numerous adhesions and bands, 
many of them of great strength, but the intestines here 
still maintained some peritoneal lustre, and were some- 
what er movable; they were dilated and thickened. 
Scattered throughout the abdominal cavity were a number 
of light-coloured caseating masses, some of a semi-pultaceous 
pe ee others more solid, and shining through a layer 
of peritoneum or false membrane. Several were found in 
the mesentery, others apparently in the midst of adhesions. 
One was placed in the anterior wall of the bladder, and 
another close to the pylorus on the greater curvature of the 
stomach. One of these masses, in the right lumbar region, 
had partly broken down into pus. The intestines were 
soft, and more than once gave way as the adhesions were 
being separated. The mucous surface of the intestine 
showed a small circular ulcer, with raised thickened edges, 
at the upper part of the ileum; and in the large intestine, 
close to the cecum, was a group of some five or six perfora- 
tions, with rounded edges, of varying size, the largest being 
almost as big as a shilling; one or two had a well-marked 
fenestrated appearance. Externally there were the remains 
of adhesions. 

except for the 

CasE 2.—E. aged forty-three, married, no children. 
She dated her illness from March 7th, 1885, when she was 
seized with pain in the abdomen, and the bowels, which had 
hitherto acted with great regularity, ceased to act well. 
For ten days she felt poorly, with anorexia and abdominal 
pain, but no tenderness, and the bowels continued to act in 
an insufficient and irregular manner. Then she began to 
vomit, and the state of the bowels got worse and worse, in 
spite of aperients. She vomited daily, sometimes three or 
four times, and would bring up at intervals as much asa 
couple of pints of greenish fluid, after which she was con- 
siderably relieved. When seen by my father on May 7th, he 
found her much emaciated and exhausted,and unable to retain 
anything on the stomach. A hard swelling was perceptible 
towards the left side of the abdomen, extending from near 
the umbilicus to the pelvis. There was also retroversion of 
the uterus, but this seemed to have no connexion with the 
malady. She was placed upon liquid peptonised food, and 
a quarter of a grain of extract of belladonna, in form of 
pill, was ordered to be taken three times a day, belladonna 
ointment being applied to the abdomen. 

On May 11th, 1885, she was admitted into the Huddersfield 
Infirmary, and the same plan was continued. No satisfactory 
progress was made. The bowels were never opened, except 

enemata, and then only a few small scybala were passed. 
The vomiting continued as frequent and as copious as before 
admission, and the weakness and emaciation increased. An 
exploratory operation was therefore decided upon, and on 
Jane 20th, after consultation, Mr. Kuaggs opened the abdomen 
in the median line by an incision three inches long below the 
umbilicus. Cautious exploration was then made with the 
finger, and a growth, or succession of growths, solid, and of 
a yellowish-white appearance, was felt and seen, evidently 
embedded in the mesentery, and extending downwards from 
about the position of the upper part of the left kidney to 
the left side of the pelvis. The peritoneum was studded 
with an infinite number of small tubercles. 

The case seemed so hopeless that nothing further was 
attempted. The wound was closed, and it healed by first 
intention, There was no interruption to recovery. The 
results of the operation were singular and most unexpected. 
The patient vomited once within the next twenty-four hours, 
and for the last time. The bowels in a few days began to 
act with regularity, and improvement has been steady 
though slow. The patient when I last saw her (April 30th, 
1886) was in a fair state of health, and able to get up and 
do light things about the house. She was better than she 
had been at any time since she left the infirmary, and 
she was continuing slowly to gain flesh both in the face 
and body. She every now and then suffered considerable 
pain from flatulence, and very frequently loud gurgling 
could be heard all over the room. She had only vomited 
two or three times since leaving the infirmary, and then 
the vomit was smal], and due to something that had 
disa with her. The bowels acted twice daily, and 
the belladonna had been discontinued. No sign of disease 


The rest of the large intestine was healthy, 
_— external to it. 


existed about the lungs. When the intestines were not 
distended with gas there was a resonant tumour of variable 
size reaching from the umbilicus to the pubes, and 
evidently a mass of matted intestines. There was amovable 
lump as big as a walnut in the left iliac fossa, which had not 
varied in size, and was probably a large gland or a tuber- 
cular mass, At the fundusof the uterus was a craggy mass, 
which was close to a puckering and thickening of the 
mucous membrane of the rectum—probably healed ulcera- 
tion. 

Dr. Fagge in his article on intestinal obstruction,’ after 
noticing that the primary cause of “contractions” was 
= a chronic peritonitis, adds: “It might therefore 

thought that ordinary strumous peritonitis would be 
likely to give rise to similar effects. Such an occurrence 
must however be rare, for I have looked up all the fatal 
cases in our modern post-mortem records without having 
met with any one in which symptoms of obstruction are 
stated to have existed.” He then narrates a case, to which 
there was no history, to show that strumous peritonitis 
may cause narrowing of the intestine to such a degree as to 
lead to dilatation and thickening of the bowel above the 
narrowed part. Dr."Fagge has since recorded a case in 
which the obstruction was due to this cause. And Mr. 
Maunder’ records a case of “intestinal occlusion dependent 
upon tubercular disease of the intestines,” where the tuber- 
cular deposit was entirely “in the substance of the peri- 
toneal covering.” 

The two cases here recorded, which occurred in the 
practice of one surgeon within eight months of one another, 
were brought almost to death’s door from the results of 
intestinal obstruction, and in neither was tubercular peri- 
tonitis suspected as the cause until the operation showed it 
to be so in the one and the post-mortem examination in the 
other. That tubercular peritonitis does not necessarily 
contra-indicate or add very seriously to the risks of an 
operation is sufficiently proved by the result of the second 
case. There is hardly room for doubt that the operation 
has already prolonged the patient’s life many months, and 
her continued improvement in health without regular 
medicinal treatment may fairly raise the thought that the 
incision itself may have exercised a salutary effect upon the 
course of the disease. This case may be considered in con- 
nexion with Sir Spencer Wells’ classical case in which 
recovery seemed to date froma sharp attack of peritonitis 
that came on after the incision. Another remarkable case 
has recently been recorded by Mr. Lawson Tait.‘ 

In the first case no operation would have been attempted 
had the real state of affairs been foreseen, but appearances 
were thought to point to a localised lesion, and the circum- 
stantial history of typhoid, doubtful as it may now appear 
when critically examined by the light of subsequent events, 
tended to obscure the diagnosis. I have very little doubt 
that what was looked upon as typhoid was really a subacute 
commencement of peritonitis or an exacerbation of one 
previously existing; yet it was quite within the bounds 
of possibility perhaps even of probability —that the 
typhoid condition should have originated a localised peri- 
tonitis, and the feeling of resistance leading to the right 
groin was in favour of that suggestion ; whilst the perfora- 
tions that were actually found so close to where typhoid 
perforations might be expected is of interest when we 
consider the history of the case. The group of perforations 
at the beginning of the large intestine is interesting. 
Perforation of a tubercular ulcer is a rare but still an 
occasional occurrence, and an interesting case is recorded 
by Dr. Hale White.’ The present case is remarkable from 
the fact that a group of ulcers perforated. Before the 
perforations occurred the intestines must have been glued 
together, and a fatal peritonitis prevented. How far they may 
haveowed theirorigin tothe dragging of an adherent coil upon 
their floors, already softened by the results of inflammation, it 
is impossible to say, but this does not seem an unreasonable 
explanation. It is curious that during the operation so 
little should have been seen of the remarkable conditions 
that were really present. Except one or two suspicious 
circumstances, which investigation failed to clear up, no 
inkling of the true cause was gathered. The collapsed 
coils exposed by the incision were not inconsistent with a 


1 Guy’s Hospital Reports, third series, vol. xiv. 
Path. . Trans., vol. xxvii., p. 157. 
® Medical Times and Gazette, 1876. 
+ Edinburgh Medical Review, May, 1886. 
5 Pathological Society’s Transactions, 1885. 
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localised matting; but it was not till after death that by 
continued unravelling the true state of affairs became 


nt. 
“Pin the second case, it is difficult to understand what led 
to the removal of the obstruction. It is possible, but un- 
likely, that some accidental touch during the operation may 
have done all that was necessary ; but I incline rather to the 
belief that the relief was afforded in the same way as it is 
sometimes by an enterotomy. I think that the very careful 
feeding after the operation, assisted possibly by the vomiting. 
so reduced the distension above the obstruction and pre- 
yented its reaccumulation that the natural was 
restored, and that the action of the belladonna, with the 
subsequent careful diet, were sufficient to keep it open. 
Huddersfield. 


WHAT CONSTITUTES MALIGNANCY?" 


By HERBERT SNOW, M.D. Lonp, 
SURGEON TO THE CANCER HOSPITAL. 


THOUGH we are by no means yet in a position to solve 
the great mystery which surrounds this question, it 
to me that by discarding some useless lumber in 
the shape of pathological over-refinements, and by taking 
as general a view as possible of the whole subject, we may 
yet do much to narrow the problem, and to place ourselves 
face to face with it in its simplest form, shorn of all 
irrelevant matter—surely a by no means inconsiderable 
advantage towards its successful solution. 

Taking first for our consideration the large class of 
malignant diseases denominated “alveolar carcinoma,” with 
its principal subdivisions—scirrhus and encephaloid,—we 
are told that this is due to the proliferation of glandular 
epithelium in the meshes of a fibrous stroma, such stroma 
being firmly organised and most abundant in scirrhus, and 
comparatively scanty in encephaloid. Here the character of 
this stroma, and the emphasis laid upon it in patho- 
logical instruction, seem to me to obscure from our 
mental vision the essential and vital characteristics of the 
new growth. Some authorities consider it merely the 
original connective tissue of the part; others an entirely 
new formation; the most recent make an equally balanced 
compromise between the two. But I think that the pre- 
vailing impression in the medical mind is that this alveolar 
stroma is altogether a neoplasm, a characteristic and typical 
feature of the cancerous tumours. Let us now examine the 
correctness of this view, taking scirrhus as the most typical 
form of alveolar carcinoma and the female breast as its most 
ordinary seat. lf we take a thin section from the normal 
breast, we see the bands of white fibrous tissue variously 
interlaced, so as to form i: lar meshes; at intervals the 
acini of the gland lined by epithelium; here and there col- 
lections of adipose tissue. When the organ becomes affected 
by scirrhus, we find the epithelial cells of the acinus trans- 
gressing their boundaries, depositing themselves in the 
interstices of the normal connective tissue wherever they 
ean gain a foothold, here proliferating abundantly and 
stretching the developing fibres, till in time these become 
atrophied or absorbed. In the last stage, as a rule, 
the cells greatly predominate; we then encounter only 
friable cell-masses, many of which have undergone caseous 
or fatty degeneration, with but a mere skeleton of the 
original fibrous tissues remaining.? On examining a section 
of the scirrhosed breast, we notice an acinar or alveolar dis- 
tribution of the cell-masses, corresponding precisely to the 
normal arrangement of the fibrous bands, and in no way 
differing from it. When the section is through a plane 
_ to the fibres, we find the cells tly arranged 
in long thin rolls; when transverse, the cells appear grouped 
in larger or smaller irregularly roundish or oval clusters. 
Here and there some of the original acini of the gland remain, 
adding to the alveolar ap ce. 

But in order to find the most typical alveoli and the re- 
presentation of scirrhous cancer most commonly given in 
pathological manuals, we must study the development of 


1 This paper constitutes part of a lecture introductory to the course 
ma by the staff of the Cancer Hospital from January to March, 

2 This description, of course, does not refer to those exceptional 
ehronic adatrophic cases in which the fibrous tissue is not eroded ; though 
even here I should hesitate to call it h: . 


the cancer cells in fatty tissue. We here see these cells 
travelling from the affected along the fibres of the 
reticulum ; they locate themselves at the angles formed by 
the crossing of the different fibres and proliferate, crump- 
ling up before them the fat-cell which each 
contains. When the process is complete, the place of 
the fat-cell is wholly occupied by the malignant cells, and 
the original fibres of the reticulum remaining unaltered, 
the appearance presented under the microscope is that of 
= roundish acini, Throughout all this we utterly fail 
to find any development of new fibrous tissue. It cannot 
be denied that there may occasionally take place (as in 
other conditions of chronic irritative inflammation) some 
hypertrophic increase of fibrous tissue in the vicinity of a 
cancerous tumour; the skin of a cancerous breast often 
seems thickened, even to a long distance from the seat of 
disease. But this phenomenon is by no means constant, is 
of an accidental nature, and has nothing whatever to do 
with the alveolar characteristics of the neoplasm. The most 
careful examination of numerous cases has entirely failed to 
indicate to me that there is any increase of fibrous tissue 
whatever in ordinary cases of scirrhus, whether hyper- 
trophic or of new formation. The gist of the whole process 
of development in scirrhous cancer of the breast appears 
simply to be that the cells of the acini, under the influence 
of some law at present very mysterious to us, proliferate 
abnormally, diffuse themselves through the adjoining tissues 
by the agency of lymph currents (probably also by their own 
amceboid movements), and grow vigorously wherever they 
can find room; but that their distribution — strictly 
on the anatomical structure of the part, on 
lines previously laid down. 

I will pause here a moment to make one or two further 
remarks respecting the relationship of the white fibrous 
tissue to scirrhus, which we have just been considering; 
becausé I believe that many or most people look upon the 
characteristic hardness of a scirrhous tumour as due to the 
superabundance of such tissue in and around it, and = 
at the first glance will not be able otherwise to account for 
the very marked induration which we almost always find. 
The f of such an idea will, however, be obvious when 
we consider that a tumour composed wholly of white fibrous 
tissue has no such feature ; still more so when we remember 
the soft pulpy character (in ordinary situations) of the 

wth we term “round-ce:led sarcoma” (which in ab- 
ominal organs I have seen not a whit more solid to the 
touch than condensed milk), and then reflect that this 
material, when enveloped by a rigidly — capsule, as 
in the case of the testicle, feels to us of stony hardness. A 
still more striking example is afforded by lympho-sar- 
comatous tumours, which, usually not particularly remark- 
able for their hardness to the touch, when growing under 
dense fascia in the lower part of the neck are commonly 
mistaken at first for an exostosis, then for osteoid cancer. 
The truth is, that the sensation to our hand of hardness 
occasioned ordinarily by scirrhus, and extraordinarily by the 
tumours just mentioned, results from the tension of cell- 
masses growing under or among the meshes of resisting 
non-elastic tissue. A similar explanation will account for 
the puckering of the skin, for the retraction of the nipple, 
and general tendency to shrinking and contraction in the 
adjoining tissues, most marked in the case of scirrhus, 
though by no means confined to this; the growing cell- 
masses haul on the fibres, somewhat in the same way as & 
sailor hauls on a rope.* 

Next as to encepbaloid cancer. We hear little of this 
nowadays. There is a fashion in pethology, as in most 
things else; and the present custom is to designate tumours 
which would formerly have been classed under this heading 
as “round-celled sarcoma.” I venture to think that this is a 

t mistake; and that the latter term, implying as it does 
a connective tissue origin, is employed far too frequently at 
the present day. In the case of the female breast, I cannot 
but assign an epithelial origin to the tumours commonly 
termed “sarcoma,” together with a certain degree of 
alveolar structure proportionate to the stage of the tumour 
and to the amount of fibrous tissue still remaining; and I 
therefore prefer for these the old and unfashionable term 


exerted by proliferating 


3 A familiar example of the enormous energy 
|-masses—often in themselves soft, pulpy, and friable—must oceur to 
all who have noticed the power with which colonies of youn ~~ 4 
elevate heavy slabs or stones overlying their bed; and we know how 
alge, growing on the lees of wine which has issued from a small 
a cask, may eventually lift the whole cask up many 
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“encephaloid.”* These growths on section often remind 
one of pomegranate, the soft pulpy cell-masses being con- 
tained in coarse meshes of the connective tissue of the part, 
and their vascularity adds to the general resemblance. On 
inspecting a thin section of one of these, the brown bands of 
fibrous tissue will be seen in contrast with the dark-blue 
cell-masses. Under the microscope we find cells of pretty 
much the same character as the former; as a rule they are 
not quite so large or so well defined, but their growth 
pears to be far more exuberant. Instead of little detached 
knots of cells inserting themselves, as it were, painfully and 
with difficulty into the connective tissue meshes, we find 
huge masses; these are still contained in alveoli, only that 
the latter are now very large and coarse. The cell-masses 
at first keep within the bounds of the normal acinus of the 
d—soon, however, transgressing this ; they are evidently 
the results of proliferation of the epithelium appertaining 
to that acinus, and show no indications of any connective 
tissue origin. 

The question now arises: If these two forms of cancer 
(scirrhous and encephaloid) both arise from the acinar 
epithelium, how is it that they are clinically sq distinct— 
so that in the one case we find a tumour of stony hardness, 
in the other a growth comparatively soft, perhaps even 
fluctuating? The former is Gharacterined by puckering and 
contraction, the latter by prominence and distension. I think 
we may find a plausible explanation of these peculiarities 
in the state of the white fibrous tissue of the individual 
patient. Those who have occasion to operate frequently on 
the female breast must have noticed, when proceeding to 
scoop out the contents of the axilla, the marked difference 
in the consistence of the normal tissues here situated—a 
difference by no means referable solely to age, but in 
= measure also plainly depending on natural habit of 

y so that im one woman you may clean out the cavity 
wit. at ease; in another, not markedly distinguished 
from the former in age or general appearance, the fibrous 
tissues are exceedingly tough, and have to be divided by 
the knife or scissors. I would, then, refer the clinical and 
other differences between scirrhus and encephaloid cancer, 
as these affect the female breast, simply to differences in 
the resisting power of the white fibrous tissue in the indi- 
vidual who happens to suffer from the one or the other. In 
scirrhus, as a rule, the malignant cells force their way with 
difficulty, only gradually eroding their fibrous envelopes; 
in encephaloid, the cells prey, if I may so , on the 
surrounding fibrous tissue from the first, and there is no 
resistance, no pressure, no increase of tension, no feeling of 
hardness to the touch. I do not see how else to account 
for the facts, but I cannot venture, however, to offer the 
above hypothesis as more than provisional, 


(To be concluded.) 


EPITHELIAL CANCER OF THE TONGUE 
LIP, AND UTERUS. 


By JOHN CLAY, MD, 
PROFESSOR OF MIDWIFERY, QUEEN'S COLLEGE, BIRMINGHAM. 


Ir is now six years since I first communicated to THE 
LANcrtT (March, 1880) some observations, with illustrative 
cases, on the use of Chian Turpentine in the Treatment of 
Cancer. Much outspoken, not to say hostile, criticism of 
the remedy characterised the discussion which resulted from 
that communication. I have not troubled myself to enter 
upon this controversy, nor, with the space at my disposal, 
can I now venture to do so, 1 have been content to steadily 
pursue the treatment in the course of my own practice, and 
with such excellent results as to justify me in adhering to the 
statements I made in the paper above referred to. As the 
test of prtenes is the most conclusive reply that can be 
made to the criticisms and objections offered to my method 
of treatment, I now submit such evidence, in the form of 
brief notes on three cases of cancer, in different positions, 
each treated by Chian turpentine. I offer these, not as isolated 
examples, but as types of a number of successes obtained by 
similar treatment in cases alike as to their character and 


* If carefully looked for, a typical scirrhous appearance may nearly 
always be found at some part of the section of these tumours, a point 
tending strongly to indicate an identical origin. 


their situation. In the name of suffering humanity, I ask 
the medical profession to consider these cases without pre- 
judice, and in the hope that the narration of them may lead 
to a more extensive and resolute trial of a remedy the high 
value of which | have tested and proved in my own practice, 
Cask 1. Epithelioma of the Tongue—On March 30th, 1885, 
I saw, in consultation with Mr. Bury of New Barnet, Mr. 
M—— of Shrewsbury, fifty-nine pam a gentleman 
retired from business, medical gentleman in charge of 
the case informed me that the patient was suffering trom 
——a of the tongue, and that he had consulted two 
of the highest authorities in London, who had confirmed 
his diagnosis, and had pronounced the case to be unsuit- 
able for operation. It was reported to me that one of the 
consultants confidentially expressed the opinion that the 
disease would probably prove fatal within two months. 
The disease was first noticed about four months previous 
to the above-named date. It commenced with soreness on 
the right side, at the junction of the root of the tongue 
with the floor of the mouth. There was some ulceration 
at this part, which was attributed to the irritation of a 
decayed tooth. The tooth was extracted, but the soreness 
and ulceration were not relieved, but ually inc 
The patient has never had syphilis. He has had caustics 
— occasionally, and had taken sedatives to ease 
the pain. On examination, I found, in the situation 
above mentioned, an ulceration about the size of a 
sixpence, with a hardened and everted edge on the tongue 
side of it. There was a row of raised shot-like epithelial 
growths (not in a state of ulceration) proceeding from the 
ulcer on the lateral border of the tongue, and running 
forwards towards the tip for about three-quarters of am 
inch. The tissues around the ulceration and growths were 
thickened and hard from cancerous infiltration. There was 
an enlarged submaxillary gland about the size of a pullet’s 
$98. The movements of the tongue were limited and painful. 
The patient was well nourished, but depressed and anxious. 
I gave an unfavourable prognosis, but thought it was a case 
in which Chian turpentine ought to sepeereney tried, as. 
that seemed to be the only alternative left to him. 
He was ordered the following mixture: eight ounces of 
Chian turpentine (Southall’s) and two drachms of resorcin, 
two teaspoonfuls three times daily ; and to have the ulcer 
and growths slightly painted on alternate days, respec- 
tively with chromic acid solution (ten grains to the 
ounce) and solution of perchloride of mercury (one grain 
to the ounce). On April 16th, 1885, Mr. Bury wrote to 
me thus: “ There is no arrest of the glandular enlargement, 
which, if anything, is somewhat more marked. The ulcer 
in the tongue about as before. I presume we must not lose 
all heart because the remedies do not seem to have arrested 
the disease ; possibly sufficient time has not elapsed since 
the commencement of the use of the medicines.” On 
June 30th he again wrote to me, and in reference to this 
point stated that “about a week after your reply to me the 
enlargement of the glands began to disperse, and in about: 
three weeks it was entirely gone. The ulcer of the tongue 
is, 1 believe, quite healed.” I mention these facts, as it is a too. 
common error on the part of medical men to imagine that the 
remedy is useless because its effects are not apparent in a 
few days. I did not see the patient again until J _ 10th, 1885, 
when I was surprised to find him looking so well. As I had 
heard nothing of him I feared that he had succumbed to the 
disease. On examination 1 found the e gland had 
disappeared ; the tongue could be moved freely and without 
pain; on the right side it looked and felt quite normal, as. 
though it had never been affected. On the left side of the 
neck, however, I discovered an enlarged gland, and on the 
lateral border of the tongue on the same side I found an 
epithelial growth of the size of a hazel-nut in a sloughing 
condition. The remedies were ordered to be continued as 
before. I saw the patient about a month afterwards. 
The newly discovered growth had all but disappeared, 
and a month later I found the parts free from disease. 
The medicine was directed to be taken in diminished 
doses, and the local applications to be discontinued. I saw 
him in December of the same year, when he was quite well 
and proposed ding some weeks on the Continent. I 
quote the following remarks on the case from a letter from 
Mr. Bury, the medical gentleman already referred to: “ You 
will be greatly pl with the success of your remedies, 
which have restored to life, one may truly say, under 
ne one doomed to die in the course of a few 
months.” 
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Casx 2. Epithelioma of the Upper Lip.—Mrs. W-—, 
aged fifty-two years. General health good; has had four 
children, but no miscarriages; never had syphilis; meno- 
pause about eight years previously. She consulted me 
on October 20th, 1 at the Queen’s Hospital, ostensibly 
for a vaginal disch but really for a growth occupying 
nearly the whole of the upper lip and involving the lower 
portion of the left ala nasi. She had been under the care 
of Mr. W. Freer, who had advised its removal. It presented 
a fungating raised appearance, and was irregular in outline. 
The surrounding tissue was hard to the touch, and the can- 
cerous infiltration extended some distance around the 
nodule. A small portion was excised by scissors, and ex- 
amined by the resident physician and resident obstetric 
surgeon under the microscope, in the fresh state, and well- 
marked “epithelial nests” reported. On account of the 
occasional hemorrhages, the growth was painted over once 
with perchloride of iron solution, and rwards dressed 
with vaseline. The simple Chian turpentine mixture was 
ordered to be taken three times daily, in two-teaspoonful 
doses, The patient presented herself regularly every fortnight 
at the hospital, and at the end of ten weeks the mass had 
shrunk considerably, and had a black appearance; the in- 
filtration had disappeared, and she was now free from pain. 
In the twelfth week the mass felt loose, but it was not 
interfered with. Thirteen weeks from the commencement 
of the treatment, on getting up in the morning, the patient 
found that the mass had separated during the night. The 
lip was free from hardness, and movable. There was a white 


cicatrix about the size of a shilling, and a slight notch in 
the margin of the lip. Isaw her on August 16th, 1886; she 
was quite well, and there hi recurrence of the 
disease 


ad been no 


Cask 3. Epithelioma of the Os and Cervix Uteri.—Mrs. 
W-—, aged fifty-four years. Very feeble and emaciated, 
and cachexia well marked. Could not walk a hundred 
yards even with assistance. Has had very profuse watery 
and sanguineous uterine discharges for several weeks. 
Mr. L. Tait, who had seen her previously, had, she stated, 
pronounced the case to be uterine cancer, and incurable, 
and that she could not live a fortnight. On examining 
the uterus, a mass of epitheliomatous cancer, about the size 
of a hen’s egg, occupied the upper part of the vagina, but 
believed to be limited to the uterus; it bled freely from the 
examination. I ordered the Chian turpentine mixture 
with resorcin, and directed her to use vinegar-and-water 
injections. At the end of seven weeks the hemorrhage and 
leucorrheeal discharges had nearly ceased, and the patient 
could now walk more than a mile twice weekly to see me. 
The growth had almost disappeared. At the end of five 
months she had increased 151b. in weight. About the 
seventh month she had an attack of facial ysis affect- 
ing the right side, which probably arose from cold. She 
recovered almost completely. Now (a year and a half from 
the commencement of the treatment) she can attend to her 
household duties as well as she could before her illness, 
The _—— has cicatrised completely. There is a small 
nodule, which appears to be healthy, and represents the os 
and the cervix of the uterus. 

Birmingham. 


TROPICAL ABSCESS OF THE LIVER. 
By SURGEON A. TOMES, 


INDIAN MEDICAL SERVICE. 
(Concluded from page 669.) 


WItH regard to the treatment, there are two drugs which 
are eminently useful in the presuppurative stage of hepa- 
titis—ipecacuanha and chloride of ammonium. The use of 
the former, advocated by Professor Maclean, in the same 
large doses as for acute dysentery, has proved of the utmost 
value in reducing sthenic hepatitis of Europeans. I prefer 
the latter for natives, in doses of from fifteen to twenty grains, 
combined with quinine and hydrochloric acid. Experience 
having taught us the immense risks to life that attend the 
plan of non-interference when an abscess has formed, and 
knowing also that the prospect of a cure by operative treat- 
ment depends largely upon the stage at which it is under- 
taken, our utmost attention must be paid to the early 


detection of pus. So soon as there is any suspicion of 
suppuration the liver must be explored ; there is no need to 
wait for the abscess to declare itself. It is now a routine 
practice among surgeons in India to explore the liver with 
a long fine needle or trocar. The instrument, which may be 
attached to an aspirator, is plunged into the organ towards 
the suspected seat, and even when no pus is found no evil 
result has ever been known to follow. On the contrary, the 
acute symptoms are generally relieved by the procedure. 1 
have heard of practitioners who puncture not merely for an 
gs purpose, but as a curative measure, acute 
is. 

n advanced cases there may be no oe diagnosis. 
There will be a large, tense, fluctuating swelling occupyi 
the h hondrium. Actual pointing is rare, and in 
cases where there is any doubt the aspirator should first be 
employed to determine the presence and position of the 
abscess. Supposing pus to be detected, the rule is to 
evacuate. irty years ago, heavy as the mortality from 
unrelieved ulcer was known to surgeons hesitated to 
interfere. They preferred to wait in hopes of a cure by 
naturai processes. Results of operation were most unfavour- 
able, because it was undertaken too late, and because entrance 
of unpurified air produced septic decomposition. They never 
operated unless the abscess came to the surface and dis- 
tinctly fluctuated. With earlier detection, improved in- 
struments, and antiseptic precautions, operation is followed 

a greater measure of success in modern times. Still, the 
circumstances attending the formation of an abscess in the 
liver are such that the proportion of recoveries will always 
be small. The disease is the outcome of a constitutional 
affection; there is a tendency to complication by bowel 
complaint and to multiplicity. Effect of climate can be met 
by removal to Europe. Multiplicity cannot usually be 
detected during life. One abscess may be successfully 
opened and drained, while another, a Leper one, bursts 
internally and destroys life. 

In the absence of a sufliciently extensive and complete 
series of cases, where all results are given, the failures as 
well as the successes, it is impossible to estimate accurately 
what greater degree of success attends operative inter- 
ference at the present time. It appears that formerly the 
mortality was little, if at all, lessened by ration, In 
the 81 cases collected by Dr. Waring (1832-52), the cures 
were 15, or 185 per cent., but he distinctly admitted that 
the proportion was much overstated, the cases ost been 
in @ great measure selected for report. As far as | have 
been able to make out from a study of 136 unselected cases 
operated on in recent times, the recovery rate is now about 

per cent. Taking small series, the results are very vari- 
able. In one series of 9 operated on in a Calcutta hospital, 
l only was cured. In another series of 14,8 were cured. 
Surgeon-Major (now Brigade-Surgeon) Curran’ collected 
24 cases, with 4 recoveries. Of the 8 cases in “ Murchi- 
son’s Clinical Lectures,” 3 were cured. In my own, 20, all 
natives, the recoveries were 5, or 25 per cent. 

The diagnosis of an abscess having been confirmed, there 
are two methods of dealing with it the open and the close. 
The close consists in emptying the sac by a single or several 
aspirations at intervals, until it becomes obliterated. The 
open method means the Te either by the knife, 
or by an ordinary trocar, of a permanent opening, 
drainin off the contents until that same end is attained. 
Formerly there was no choice; the open method was the 
only one available. When the aspirator was invented some 
sixteen years ago, it was hoped this would mark the com- 
mencement of a new era in the history of the treatment of 
liver abscess : difficulties would now be overcome, all 
avoided, and evacuation effected with certain success. These 
expectations, alas! have not been realised in full. As an 
instrument for diagnosis the aspirator has proved invaluable. 
But it is found that only a certain number (the smaller 
portion) of abscesses suitable for operation can be ¢ by 
aspiration alone. Cases occur over and over again where 
the cavity speedily refills as soon as emptied, and the open 
has to be substituted for the close method, Aspiration, by 
causing centripetal tension on the walls, appears to favour 
the refilling of the cavity. At least two-thirds of all cases 
that have been cured by operation have been treated on the 
open method. In my opinion a cure should always be 
attempted by aspiration, for this method is the more 
able to the patient, while the risks of septicism are avi . 


1 Indian Medical Gazette, 1880. 
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Moreover, it is far more rapid. If the case is capable of 
cure at all by the close method, it is cured promptly after 
one or two tappings, while the open is always a tedious 
business. 

Abscesses of small or medium size, and limited by a distinct 
wall or membrane, also quiescent abscesses, are those mest 
likely to be cured by aspiration. Cures have resulted after 
a single aspiration of as much as 16 oz., 30 0z,, and in one re- 
markable case 112 0z. of pus. This last would be scarcely 
credible were it not for the established reputation of the 
author, Professor McConnell, of Calcutta. The operation 
may need repeating a second or even a third time, but 
when it is nece to tap oftener than that, my experience 
is that the establishment of a permanent drain is valled for. 
In operating by this method, it is a question whether the 
abscess should be completely emptied or not. I am in 
favour of partial evacuation in any but small collections, 
to aspirate slowly, and to desist as soon as the fluid runs 
with difficulty. The liver cannot so contract upon a large 
cavity as it is emptied as to effect its obliteration, A 
vacuum results, to fill which there is a rapid reaccumula- 
tion of fluid (pus, broken-down tissue, and exudation from 
the vessels), A guide as to the advisability of persevering 
in the close treatment in any case will be afforded by the 
character and quantity of the contents, and by the tempera- 
ture range. If the contents are proved to have become of 
the uniform yellow character of laudable pus, that indicates 
the cessation of the breaking-down process and the forma- 
tion of a limiting membrane. In aspirating, it is best to 
use the largest-sized trocar, because liver pua is apt to be so 
thick, tenacious, andshreddy. Having discoveredits presence 
by the fine explorer, that may be left 2m situas a guide. The 
larger trocar is then fitted and introduced along it, having 
first incised the skin with a scalpel to facilitate its entrance, 
and to avoid an unpleasant or even dangerous jerk. The 
operation is not painful, except at first, when the skin is 
perforated, but it is one that patients usually very much 
dread. On one occasion the patient suddenly flinched before 
the instrument even touched him, with the result of internal 
rupture and death. Since reading that account I have been 
in the habit of giving chloroform. Local anesthesia by 
cocaine might answer, For establishing a free opening some 
yr the knife, but a large trocar is usually employed. 

he skin having been incised, the trocar is boldly slid 
along the exploring needle (Sir J, Fayrer’s grooved needles 
offer great advantages for this purpose) to the required 
extent. If no guide is used, the cessation of resistance will 
indicate that the cavity has been reached, It is advisable to 
leave the cannula :n situ for a few days, to allow of adhesions 
forming, otherwise the organ may shift its position on its 
removal, when the reintroduction of a tube will be 
difficult and free escape of pus prevented. Subsequently 
a drainage-tube is substituted for the cannula, and its 
end received into a bunch of absorbent dressings. Post- 
mortem examinations show that adhesions do not always 
exist, though they are generally found. The risk of extra- 
vasation has, however, been exaggerated, and the tendency 
of modern surgeons is to disregard the point in deter- 
mining the period for operation. Where no adhesions 
exist at the time of operation, if a tube be left in the 
wound, lymph is very soon thrown out around it, shutting 
it off from the pleural or peritoneal cavity through which 
it passes. It has been found completely isolated by the 
second day. The drainage-tube should not have lateral 
perforations throughout its Jength—granulations from the 
walls of the sinus in which it lies are apt to sprout into 
them and prevent its extension in the process of contraction 
of the cavity. One or two large holes near the end are all 
that is necessary. 

Which is the best site for opening am abscess? As a 
general principle, the puncture is to be made where pus can 
be most readily reached, as indicated by fluctuation or by 
exploration. But whenever a choice is permitted, it is 
advisable to open Je/ow the ribs, for these reasons: 1. An 
opening in the intercostal space is apt to become obliterated 
on the collapse of the liver by the falling together of the 
ribs; this may necessitate excision of a portion of one or 
more to preserve patency of channel, 2. If a soft rubber 
tube be left in, it is liable to be compressed by the approxi- 
mation of the ribs, and escape of pus will be interfered with. 
3. If a silver cannula be left in, it may, by its irritating 
pressure, excite periostitis, and even necrosis. ‘ 

When recovery has followed the spontaneous external 
bursting of an a’ the opening is nearly always below 


the ribs, generally in the epigastrium, in the neighbourhood 
of the ensiform cartilage. When an abscess bursts through 
the thoracic wall recovery is rare; death is preceded 
necrosis of ribs and sloughing of integument (Maclean}. 
Thus nature clearly indicates the best route for evacuation. 
Statistics also show that better results attend operation 
below the ribs. Out of ten abscesses tapped between the 
ribs eight died and two recovered, or at the rate of 20 per 
cent.; out of twenty-two below the ribs twelve died 
and ten recovered, or at the rate of 45:4 per cent. For aspira- 
tion the same rule does not apply. It is dangerous to 
aspirate towards the extreme upper and lower borders of 
the enlarged organ, for on removal of the trocar (the largest 
is used) there probably will be nothing to prevent extrava- 
sation of pus or blood. The liver contracts and alters its 
relation to the parietes in those directions. Extreme limits 
should be avoided, but there is little risk if aspiration is 
performed in the region where the organ is in constant con- 
tact with the chest wall, and there is no fear of necrosis 
after aspiration through an interspace. 

It is scarcely to say that the most stringent 
antiseptic precautions must be observed. It is ene 
to prevent the entrance of air under the open method, but it 
can be rendered harmless by filtration through an antiseptic 
medium. In any case the accident is less dangerous where 
there is a free exit for its escape than where the cavity is 
sealed up. A large abscess will discharge an enormous 

uantity of matter, and the dressings rapidly get soaked, so 
that it is a difficult thing to keep the patient clean, and the 
decomposition of the discharges in the dressings is a great 
source of danger, gy in the tropics. With regard to 
washing out the cavity, as long as the pus keeps sweet this 
is unnecessary. Irrigation does not diminish the amount of 
discharge, but rather tends to increase it by its irritating 
effects on the walls. 

{ especially recommend for adoption the excellent method 
of dealing with abscess of the liver on the o method 
devised by Dr. Patrick Manson of Amoy.? By his plan the 
risks of extravasation of pus or blood where no adhesions 
exist, and of septic infection from decomposing discharges 
or entrance of foul air, are avoided; while at the same time 
the cavity is perfectly and constantly drained, and the 
patient maintained in a condition of comfort and clean- 
liness throughout. Having employed it, I can testify to 
its great value and convenience. The apparatus con- 
sists of a large trocar and cannula; a piece of drainage- 
tubing eight or ten inches long, of a diameter rather larger 
than that of the cannula; six feet of indiarubber tubing, 
half an inch bore, one end being fitted with a silver tube two 
inches long, fixed in the centre of an antiseptic pad; and a 

jiece of waterproof sheeting. The calibre of this silver tube 
is such that the end of the drainage-tube can be easily and 
accurately fitted into it; the other end of the six-foot 
tubing is fastened within a small wide-mouthed phial 
placed in a large wide-mouthed jar. The jar, phial, 
and tube are filled with antiseptic solution, and the 
tube is clamped at its ends. The abscess is tapped 
with the trocar, and while pus is flowing the drainage- 
tube, previously stretched on a staff to reduce its calibre, 
by tying its distal end over a cap or with a piece of catgut, 
drawing in its proximal end and fastening it with string to 
the eye of the staff, is then slipped through the cannula to 
the full depth of the cavity. The cannula is withdrawn 
over the stretched tube; the tube is then released by cutting 
the string, and immediately springs to its full diameter, thus 
completely filling up the openings in the liver and parietes, 
and bridging over any interval that may exist between 
them. The free end of the drainage-tube is inserted into the 
connecting silver ferrule. A flannel binder is applied around 
the chest above and below the tubes and the pads and water- 
y= keep the apparatus in place. The clamps are removed 

rom the long tubing, and its syphoning action set going. 
The contents of the abscess into the small phial, which 
is kept submerged in the solution in the jar, and thus acts 
asatrap. The jar is placed on the floor at the bedside, and 
is emptied and refilled from time to time as occasion re- 
quires. The length of the tube allows full play to the 
movements of the patient. After a day or two, it is found 
that the drainage-tube is no longer y held; it will have 
dilated the opening by its presence, and will lie loosely ; amy 
discharge that may now escape at its side will be caught u 
in the antiseptic under the . By this 


2 Medical Reports of the China Customs Gazette. 
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time a wall of lymph will have formed around it, shutting 
it off from the visceral cavity. 

Whenever an abscess is being drained, it is important to 
remember the necessity of shortening the tube from time to 
time as the cavity contracts. I have known an abscess close 
in around an unshortened tube until at last the latter came 
to lie in a mere sinus of a length ommgentng to the 
depth of the original cavity. The walls of the sinus con- 
tinued tc secrete pus, and this led to a false impression as 
to the progress made, until lateral exploration with a probe 
at once revealed the true state of affairs. 

Shepherd’s-bush. 


ON RECURRING VENOUS THROMBOSIS 
FOLLOWING CHRONIC PYELITIS 
OF GONORRHCAL ORIGIN. 


By H. FRENCH BANHAM, M.A, M.D, 
PHYSICIAN TO THE ROYAL BERKSHIRE HOSPITAL. 


W. G- —, aged thirty-four, was admitted into the Royal 
Berkshire Hospital, under my care, in October last, with 
symptoms indicative of chronic pyelitis. For the early 
history of the illness of this patient I am indebted to 
Mr. A. J. Moors, Coupling the facts given to me by him 
with those ascertained from the patient, there can be 
iittle doubt that in June of last year he had an attack of 
gonorrheea, followed by inflammation of the prostate gland 
and retention of urine, necessitating the occasional passing 
of a catheter. Subseqently he had cystitis, with frequent 
and painful micturition; and some time afterwards he 
began to experience severe pain in the region of the right 
kidney. On his admission to the hospital all symptoms of 
cystitis and prostatitis had disappeared, but there was con- 
siderable patn and tenderness oa pressure over the right 
kidney, and he was passing acid urine mixed with a large 
quantity of pus and a few oxalate-of-lime crystals and 
blood-corpuscles. Notwithstanding rest and careful dieting 
and the administration of certain remedies, the case 
underwent no material change until the beginning of 
January last, when he experienced some sharp pleuritic 
pains in the right side, and there were the accompanying 
physical signs of a localised dry pleurisy. These shortly 
disappeared. There was then great tenderness over the 
liver, which descended a little below the margin of the ribs. 
During the period of these additional symptoms there was 
some little pyrexia and constitutional disturbance. Or 
Jan. 16th he had shivering, was seized with severe pain 
in his right leg, and when seen by me in the evening 
of the same day his temperature was nearly 103° F., 
his pulse was rapid, and he appeared to be exceed- 
ingly ill. The leg was then much swollen, and the whole 
of the long saphenous vein exquisitely tender and quite 

- The man was suffering so much that no further 
examination was made at this time than was necessary, 
with the view of affording him as much relief as 
possible. The next morning it was observed that there 
was tenderness extending quite up to Poupart’s ligament, 
but no induration of the vein was noticed above the 
saphenous opening. After a few days the case began to 
assume & less serious aspect, but on the 25th there was a 
repetition of the symptoms that had set in on the 16th, the 
veins of the left leg being affected in the same way as those 
of the right had previously been. In this second seizure 
the pyrexia and pain were less. In the case of both 
legs the swelling and cedema affected the foot, leg, and thigh, 
almost up to the saphenous opening; but above this the 
integument ap to be normal. The two attacks above 
recorded would have appeared entirely unconnected the one 
with the other but for the circumstance (ascertained on 
inquiry subsequently to the second seizure) that in the week 
intervening between the commencement of the two attacks 
there had been for a short time considerable enlargement of 
the penis and difficulty in micturition. For a week or 
two the patient continued in a most precarious con- 
dition, with a feeble and rapid ~~ and general 


febrile symptoms. In a short time, however, his state 
became substantially the same as on admission, the 


oplapeteic, circumflex, iliac, and other superficial veins 
of the abdomen, as well as some of those in the leg, were 
now conspicuous by their distinctness, and the | 

saphenous vein, and even its tributaries on the dorsal 

inner side of the foot, still remained hard and cord-like. 
He left the hospital in the beginning of March, and I have 
ascertained that for a time his general health continued to 
improve, but he was afterwards attacked by thrombosis of 
the veins of one arm, full details of which have not, how- 
ever, come to my knowledge. 
Some of the conditions in this case were not so closely 
observed as they should have been; it is possible, however, 
that under any circumstances there might have been some 
difficulty in interpreting them. The sequence of gonorrhea, 
cystitis, prostatitis, and pyelitis nodoubt actually occurred. In 
regard tothe thrombosis and endophlebitis, itisnot clear which 
was cause and which effect; both existed on the evening of 
Jan. 16th. Attention was chiefly directed to — for 
its upward extension, and the sudden appearance of the 
same condition, or at least of thrombosis, on the left side 
was wholly unexpected. I am inclined to think that throm- 
bosis of the right long saphenous vein first occurred ; that 
it was soon accompanied by endophlebitis; that the throm- 
bosis extended so as to involve the right common iliac vein; 
that the prostatic plexus was then implicated; and so the 
mischief passed to the other side. These, however, are 
matters of conjecture. But it is curious to observe the 
great tendency to thrombosis that seemed in this case to 
exist, and which occurred, apparently, not as the result 
of feebleness of circulation, for the pulse was good and 
the patient not greatly prostrated, but, as it were, from 
some special condition of the blood, perhaps caused by 
the long-continued noes | influence of a puru- 
lent discharge, reducing its albumen and leaving the 


coagulable element in comparative excess. 
Reading. 
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HOSPITAL PRAOTIOE, 
BRITISH AND FOREIGN, 


Nulla autem est alia pro certo noscendi via, nisi qaamplurimas et mor- 

borum et dissectionum historias, tam aliorum tum proprias collectas 

habere, et inter se comparare.—MorGca@nt De Sed. et Caus, Mord., 
. iv. Proemium, 


lib. i 
ST. THOMAS'S HOSPITAL, 
COMPOUND DEPRESSKD FRACTURE OF THE OCCIPITAL 
BONE; TREPHINING; RECOVERY. 
(Under the care of Mr, SypNEY JONES.) 

THE following is an example of that class of injury which 
has been extremely benefited by the application of the 
principles of antiseptic surgery to its treatment. There 
are few cases in which greater advance has been made than 
in these, as will be readily acknowledged by any surgeon 
with a knowledge of the results of practice in this depart- 
ment of surgery during the last twenty years. In injuries 
such as that recorded it is of course impossible to prepare 
the patient as carefully as before exploration of the brain 
for tumour, neither is it possible to make the incision as 
now recommended, whilst often the presence of f 
bodies introduced by the instrument which inflicted 
damage is a serious source of danger. That it is, however, 
possible with care and skill to secure immunity from 
spreading inflammation of the meninges and other local 

ved by this as by other cases which 


complications is well pro 
we have published. For notes of the case we are indebted 


to Mr. Sansom, dresser. 
J. N——., aged fifteen, a cabinet-maker, was admitted on 


June 18th, and left on Aug. 13th, 1886. The patient was 
brought in about a quarter of an hour after the accident. 
He was stooping down to pick up some one when a 
swing boat struck him with much violence on the back of 
the head. He was knocked down and rendered insensible, 
and was bleeding from a cut on the back of the head when 


picked up. 
When examined at the hospital the lad was found to be 


urine having the same character, but the tenderness in 
the right flank had almost disappeared. 


The superficial 


almost insensible, it being only possible to partially arouse 
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him by shouting to him, when he would put out his tongue 
and make some unintelligible answer. The pupils were 
ogee | dilated, the right being the larger; both acted to 
light. e conjunctive were sensitive. e surface of the 
body was pale and cold, and there was slight sweating. 
The pulse was “— somewhat feeble and irregular. There 
was no stertor. The limbs were flaccid. Soon after admis- 
sion the patient began to move his head from side to side, 
moaning occasionally. He vomited at frequent intervals, 
but the vomit contained no blood, nor was there any from 
either nose or ear. There was a lacerated wound in the 
occipital region, to the left of and slightly above the external 
occipital protuberance, about an inch and a half from before 
backwards, and nearly parallel to the long axis of the head ; 
and on the introduction of the finger into this an irregular 
depressed fracture of the bone could be felt. This measured 
three-quarters of an inch from before backwards, and half 
an inch from side to side. The edges were sharp and 
Tos e , and the depressed bone could be felt at the bottom 
it. 

About two hours after the injury Mr. Sydney Jones tre- 
~ the patient being under the influence of chloroform. 

wo trephine openings were required, and from these the 
splintered bone was elevated and removed. The internal 
table was found to have been splintered to the left and 
behind, and a sharp spicule of bone was found driven in 
between the dura mater and the bone, pressing on the dura 
mater, but not causing any wound, 6 wound was care- 
fully closed with catgut sutures, a drainage-tube inserted, 
and the wound dressed with dry iodoform gauze, the head 
being carefully are pe Before the operation the head 
was shaved and washed with a 1 in 20 solution of carbolic 
acid, whilst during the operation the spray was employed. 
His temperature at midnight was 98°. 

June 19th.—He was very restless during the night, never 
dozing for more than ten minutes ether. Has to be 
constantly watched to keep him in Vomited at 6°30 
this morning after taking a teaspoonful of milk. He has 
not passed urine, nor have the bowels acted, although five 

ins of calomel were given last night. When spoken to he 
complains of headache, and has asked for the urinal, which 
he has not used. He always lies on the right side, with his 
eyes closed and the.limbs flexed. Face flushed ; eyes bright ; 
pupils normal, Pulse rather full, 100; temperature normal. 
me blood came through the first dressing, which was 
renewed at 2.30 a.m. Bowels acted freely in the afternoon. 
21st.—-He passed a restless night, but seems quieter this 
morning. He has vomited at times since the operation. Has 
retention of urine, which is relieved by the catheter. 
22nd.—Complains of hunger, but is still only allowed to 
have milk. Pulse 80, fairly strong and regular. No sickness. 
Will now lie on either side. 

23rd.—Was restless during the early part of the night. 
Pulse weak and dicrotous. Tongue moist and slightly furred. 
Wound dressed : very slight healthy disch 6 

25th.—He has much improved; deaps wall at night, but 
requires the use of a catheter at regular intervals, 
dressed and drainage-tube removed. 

July 1st.—Since the last note the wound has been dressed 
daily, but is now almost healed, there being but slight dis- 
charge from a small aperture about a quarter of an inch in 
diameter. He is still restless both night and day, and cannot 
be left alone on account of his attempts to get out of bed. 
The left pupil is slightly the larger; he has no headache, and 
he eats ravenously. 

On the 19th the temperature in the evening rose to 101°2°. 
It did not afterwards reach this, there being a rise of one or 
one and a half degrees above the morning temperature until 
the 25th, when it became normal both morning and evening. 

A month later the patient left the hospital. The wound 
was quite healed, though the depression due to the re- 
moval of the bone was very evident. He was fitted with 
a leaden plate to protect this, 


ound 


WOLVERHAMPTON GENERAL HOSPITAL. 
TWO CASES OF ACUTE GLOSSITIS, 
(Under the care of Dr. TorHEricx.) 

For the following cases we are indebted to Mr. W. H. 
Evans, M.B. Lond., house-physician. 

Case 1,—E. R——, aged twenty-one, was admitted on 
July 12th, 1886. Tongue cov with thick brown fur, 
hard, and immensely swollen, the tip projecting half an 


inch beyond the teeth; it lies immovably fixed in the 
mouth ; causes great = and is very tender on pressure, 
Salivation profuse. Breath extremely offensive. There is 
very little swelling in*the floor of the moutb, but con- 
siderable pain on pressure both here and at the angle of the 
jaw. Movements of head and neck are attended with slight 
— Articulation impossible. Deglutition very difficult. 

atient complains of headache, and feels generally ill. Pulse 
slightly increased in frequency. Temperature 100°4°. Ordered 
milk and beef-tea, one ounce of saline aperient mixture 
three times a day, and a weak solution of permanganate of 
sem to wash out the mouth. The man can give no cause 
or his condition, but thinks he “caught cold.” 

July 13th.—Temperature normal; pain much less, but no 
apparent diminution in the size of the tongue. 

14th.—Tongue much smaller; temperature normal ; saliva- 
tion less troublesome. 

15th.—The tongue has almost gained its normal size. 
Patient feels much better. 

m.. —_ complete recovery, and was discharged on July 

th, 5 

CasE 2,—J, P.——, aged twenty-seven, was admitted on 
July 23rd, 1886. The patient was seized with sudden 
swelling of the tongue on the 2ist, caused by “catching 
cold.” Towards the same evening he complained of pain 
and swelling in the floor of the mouth, gums, and at the 
angle of the jaw. The pain has increased in intensity and 
the swelling in extent during the last forty-eight hours. 
He has been out of work several weeks, and denies any 
excessive indulgence in drink. 

On admission the tongue was hard, and painful on io 
sure, covered with a thick fur, and protruded about three- 
quarters of an inch beyond the teeth. Salivation most 

rofuse and distressing. Odour of breath not very offensive. 

as great dysphagia, and can be | swallow fluids, which 
have to be poured to the back of the throat. Articulation 
impossible. Respiration not impeded, although the dorsum 
of the tongue almost meets the roof of the mouth. Tempera- 
ture 99°8°, Pulse 116. Urine: sp. gr. 1030; contains a 
trace of albumen, Ordered milk and beef-tea; also one 
ounce of saline aperient mixture three times a day, and a 
lotion of Condy’s fluid for the mouth, 

July 25th.—Temperature 102°2°. There is some super- 
ficial sloughing of the gums and under part of the tongue. 
Has had scarcely any sleep since admission. An incision 
about an inch and a half in length and a quarter of an inch 
in depth was made on each side of the median line of the 
tongue. . Towards evening he felt much relieved, the tem- 

rature having fallen to 994°, 

26th,—Swelling of tongue subsiding ; has much less pain, 
and has slept fairly well since the incisions were made. 
Salivation still troublesome. 

27th.—Tongue slightly swollen and indented by the teeth. 
Made a good recovery, and was discharged Aug. Ist, 1886. 

Remarks by Mr. EVANs.—All observers admit this to be a 
rare disease. In his clinical lectures, Dr. Graves, referring 
to a case he had attended in his private practice, remarks as 
follows :—“ True idiopathic glossitis is an extremely rare 
disease. J.P. Frank only saw one case during his whole 
life, Four cases of it have been observed of late years in 
different parts of Europe, one of which is given ina German 
journal on the authority of my friend, Dr. Gattel, of Elbing; 
a gentleman upon whose accuracy implicit confidence may 
be placed.” After making a careful survey of the literature 
of the subject, I can only find sixteen cases, exclusive of the 
two above described, which are reported at any length. In 
the course of my —s I had come across descriptions of 
a few others, but of so fragmentary a character that it may 
fairly be questioned whether the cases to which they referred 
were undoubted examples of this disease. From a study of 
the cases lately admitted into this hospital, the onset of the 
disease is very sudden, enormous swelling of the tongue 
coming on in a few hours. There may be a little premoni- 
tory pain and stiffness about the angle of the jaw, 
with slight difficulty in mastication and occasionally 

in in the occiput and neck, and then the swelling 
of the tongue follows with 
may almost fill the cavity o 


rapidity. The organ 
the mouth, and in some 
cases project beyond the front teeth as much as “two 


inches.” e tongue now lies motionless, is hard and pain- 
ful on pressure, and coated more or less thickly with a 
brownish-white fur. Sometimes it is deeply indented by 
the teeth, —— on the inferior surface of the tip. 
Articulation imperfect, and in some cases absolutely 
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i ible. Salivation is generally a prominent tom, 
causes t distress; the 
over the surface and along the sides of the tongue, becomes 
viscid and ropy unless immediately wiped away. In severe 
cases the and it to 
my mind one of the most di ing s toms. Swallowing 
extremely difficult, and in cases fluids have 
to be to the back of the throat; even then the 
attempt at deglutition may set up violent fits of coughing. 
The inflammatory process may bv strictly limited to the 
tongue, but does occasionally spread downwards to the 
rima glottidis and larynx, causing such serious obstruction 
escape from asp =~; e temperature is us ightly 
raised, but seldom runs than 102°. no 
active treatment has been adopted, the tongue, having 
remained in this enlarged and painful condition for a 
variable period, from a few hours to a few days, commences 
to subside; and this sometimes occurs with great rapidity, 
being reduced to half its bulk in twenty-four hours or less; 
but usually a more gradual resolution takes place, and seven 
or eight days may elapse before the tongue has attained its 
natural size. Although the natural tendency of the disease 
is towards resolution, this happy termination does not in- 
variably occur. It may go on to chronic induration or end 
in chronic glossitis. Several cases of hemiglossitis resulting 
in imperfect resolution have been recorded, one half of the 
tongue, remaining perceptibly larger than the other; one 
such case is mentioned by Dr. Graves, who states that in 
spite of his deformity the patient was able to speak per- 
fectly. Iam not aware of any case in which the glossitis 
was bilateral that is said to have terminated in a - 
nently enlarged tongue, but surely it is not unlikely tha 
such an event might occur. We should not easily perceive 
it, as the advantage derived from a comparison of the two 
sides of the tongue available in cases of hemiglossitis would 
of course be lost. Another termination of acute glossitis is 
in suppuration, which may be diffused or circumscribed ; the 
former variety rarely occurs. However, one case, in which 
death occurred from ngitis, was recorded by Mr. J. Z. 
Lawrence, where the hyoid muscles and root of the tongue 
were infiltrated with purulent material. But the circum- 
scribed form seems to be more common. Three out of the 
above-mentioned sixteen cases were followed by a cir- 
cumscribed accumulation of pus; in two cases it was 
situate towards the root of the tongue. Recovery quickly 
followed evacuation of the pent-up matter. Gangrene may 
take place, but this is an extremely rare occurrence. One 
case of sphacelus of the tongue is reported by Mr. A. Pritchard, 
but the evidence that this was preceded by acute inflamma- 
tion does not seem to be sufficiently clear. The diagnosis 
presents no difficulty; the enlarged tongue, profuse saliva- 
tion, and other symptoms of the disease are characteristic. 
Nevertheless, in a Pee ee in the Practitioner some 
months ago, Dr. 8. Mackenzie described some conditions 
liable to be mistaken for it, amongst which were salivary 
‘calculus, acute ranula, and abscess in the floor of the 
mouth. Most writers consider acute glossitis to be a strictly 
catarrhal affection; Mr. Butlin, Dr. Mussy, and Sir Dyce 
Duckworth are quite agreed upon this point. In two 
of the above eighteen cases it succeeded a “p 
laryngitis,” in one it followed “ erysipelas and sore-throat,” 
and in another the patient was being treated at the time 
for acute rheumatism. In the majority of cases the 
patients attribute their illness to “catching cold.” It 
occurs more often in men than women, and chiefly in young 
adults, although in one of the above-mentioned cases the 
patient was eighty years of It generally affects both 
sides of the tongue; out of the eighteen cases it occurred 
eleven times bilaterally and six times unilaterally (in four 
instances on the left and in two on the right side), and in 
one case it attacked each side of the to in succession, 
being first on the left and afterwards on the right side. In 
acase of hemiglossitis reported by Mr. Bellamy, in which 
both sides of the tip were affected, attention is drawn to the 
fact that the median septum is thick and strong posteriorly 
and mesially, but thin and delicate towards the tip, and it 
is sug ~ that in cases of hemiglossitis bor become 
gen e inflammatory process ma: bably extend 
from one side of the to the a through the thin 
— of the septum at the tip. With regard to treatment 
ttle need be eaid; it is very simple. The !ess severe cases 
usually subside ina few days, no active interference being 
necessary. diet should consist entirely of slops; a saline 


aperient is generally indicated; and the mouth may be 
washed out with a disinfectant lotion, a weak solution of 
of potash answering the purpose hey. well, 

‘the more severe cases, it is the general opinion that in- 
cision of the substance of the tongue is the correct mode of 
treatment; it relieves tension, diminishes the risk of 
sloughing, and certainly alleviates the pain. 


GREENOCK INFIRMARY. 
A FEW NOTES ON THE SYMPTOMS AND TREATMENT OF THE 
VICTIMS OF THE DISASTER AT CRARAE, 
(Under the care of Dr. Fox.) 

For the following notes we are indebted to Mr. Alex. D. 
Pithie, assistant house-surgeon. 

On Saturday, Sept. 25th, a large number of excursionists 
went by steamer to witness the explosion of seven tons of 
gunpowder at Crarae quarries, Lochfyne-side. These quarries 
are situated on the side of a hill, and form a large bow! with 
only a narrow entrance. After the explosion the excur- 
sionists landed and walked to the quarry, about a quarter 
of a o sooner had they the of 
quarry than they to stagger and drop down in 
directions. With culty — were trong out, when it 
was found that six were dead and a great number uncon- 
scious. Eventually all of them recovered under the treat- 
ment used by medical men on the spot, except seven, who 
were sent to this institution. 

On admission, all but one were found to be comatose, 
This patient had been violent, but could now be induced to | 
—- to bed by gentle coaxing. The general symptoms were 
as follows:—The breathing was slow, deep, and stertorous 
(in the fatal case it was short and shallow, with stertor). 
The faces were flushed, and the veins cn the neck and forehead 
distended. The eyelids were closed, and the pupils in every 
case were dilated on admission (in the fatal case these con- 
tracted just before death), but responded to the stimulus of 
light. The extremities were cold. There had been involun- 
tary evacuation of the bowels in every case, As to the 
bladder, it was impossible to come to any conclusion, but on 

ing the catheter only a few ounces of urine could be 
rawn off. There was a very strong odour from the breath 
of each patient, which might be described as sweet-feculent. 
The pulse in each case was slow, but full and regular. All 
the temperatures were at first subnormal. The patients 
were all unable to swallow. 

When admitted, the sufferers were at once —— and 
put to bed; sinapisms were applied to the extremities, na 
of neck, and spine; hot bottles were placed between 
legs and along the —_ and side, also to the feet; the 
catheter was passed, the urine drawn off. The bowels 
were first cleared out by a purgative enema of castor oil 
and turpentine, and pre At stimulant enemata of beef- 
tea and brandy administered at intervals of about three- 
quarters of an ) Soy Friction was applied to the extremities 
and body. In the fatal case, ether was given h lermicall 
when the pulse began to fail (which it frequently did), wi 
the effect of temporarily restoring the heart’s action. 
tongue was drawn forwards, and strong friction used to the 
chest and sides, Ammonia vapour was tried, also galvanism 
along the spine. These means were, however, of no avail, 
as the patient died of syncope about 9 a.m. on the 
26th. Just before death very strong reaction set in. 
There was very profuse perspiration, the pupil con- 
tracted, and the temperature rose to a little over 101°. 
The peculiar odour oft the breath was noticeable in every 
case, also the involuntary evacuation and dilated pupils. As 
to the bladder, it was impossible to say anything about the 
involuntary micturition, inasmuch as, although their 
clothes were wet, this might be attributed to the very heavy 
rain which fell at the time. All the temperature being sub- 
normal might ormight not be also attributed to the inclement 
state of the weather, and perhaps also to the tong journey in 
the steamer before they reached the hospital. might also 
apply to the cold extremities. 

After being put into bed, and the means described above 
used, the patients became bathed in a warm iration. 
In two cases the transition from coma to ess Was 


accompanied by delirium. This in one case was so violent 
as to necessitate the use of a strait-jacket. After the full 
return of consciousness the patients felt’ very weak and 
much prostrated, and in one case (the longest unconscious) 
headache and 
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mental exertion five days after the accident. Im no case 
was there any secondary complication. The shortest time 
of return to consciousness in the hospital was twelve hours 
after the accident, and the longest about forty hours. The 
patients say they do not remember any peculiar feeling 
at the time of the accident, except one, who says he felt as 
though he were being suffocated by sulphur fumes, Tosum 
up, it may be stated that all had the appearance of narcotic 
poisoning, and that the lines of treatment used were based 
on the management of such cases. 


Medical Societies. 
CLINICAL SOCIETY OF LONDON. 


enital of Heart.—Undeveloped Sexual 
Irgans and Congenital Defect of Tonsils.—Pulsating 
Tumour of the Head, with Raynaud's Disease.—Renal 
Lithotomy. 

THE first meeting of the session of this Society was held 
on the 8th inst., Mr. Thomas Bryant, F.R.C.S., President, in 
the chair. The new volume of the Transactions of the 
Society was laid on the table for inspection. 

Dr. CHARLEWoop TURNER read a case of Congenital 
Malformation of the Heart, with Systolic and Prediastolic 
Basic Bruits, and made observations on the causation of 
bruits preceding the cardiac sounds. The case related was 
that of a cyanotic boy, aged six, under observation for four 
years with the same symptoms. A systolic bruit was audible 
over the pulmonary valve, followed by a well-defined 
“ prediastolic” bruit running up to an accentuated second 
sound, and accompanied by a slight thrill. The bruit was 
conducted down the sternum. In regard to this case, it was 

inted out: 1, That the character of the “prediastolic” 

ruit, and the associated phenomena prove its endocardial 
origin, and that a basic valvular bruit of this character 
can only be due to regurgitation arrested by delayed closure 
of rigid valvular curtains, 2. That with a rigid and 
defective but not incompetent valve there must be some 
reflex, which would, if of sufficient duration, produce a bruit 
with all the features of that heard, and the occurrence of 
such cases shows that the interval of the diastolic period 
ge the second sound may be sufficiently prolonged 
or the production of a distinct bruit, while their 
rarity shows that this interval is appreciable under 
exceptional conditions only, as with a high degree of 
stenosis of the pulmonary orifice and hypertrophy of the 
right ventricle in the present instance, Tn regard to the 
bearing of such cases on the question of the causation of the 
“ presystolic” bruit, it was pointed out: 1. That with a rigid 
and defectively acting, but not incompetent, mitral valve 
also, there must be reflux in the interval of the systolic 
period preceding the closure of the valve and first sound, 
which would, if of sufficient duration, produce a bruit with 
the distinctive features of the presystolic bruit, in these 
being referable to predominance of vibrations in the freely 
hanging curtains of the patent valve over fluid vibrations in 
the production of the bruit. 2. That the conditions are 
much more favourable to the production of a “ presystolic” 
than of a“ prediastolic” bruit by reflux: (a) The general 
expulsive ventricular systole which commences from a state 
of relaxation being slower than the impulsive action of the 
elastic resilience of the distended vessels; and (4) its com- 
mencement at the apex of the ventricle being se’ ted by 
an interval from the first acts of the contraction of the 
cavity by the muscular fibres encircling the mitral orifice: 
this basal contraction, closing up and drawing aside the 
interpapillary space and propelling the blood into the apex 
and infundibulum, being preparatory to the general systole 
by which the blood is grasped and expelled, and seeming to 
represent the e of vermicular contraction along the 
first limb of the vascular loop of which the heart is a develop- 
ment. Thus the occurrence of a “ prediastolic ” basic valvular 
bruit implies the more frequent occurrence of “ presystolic ” 
mitral bruits similarly produced. This fact seems thus to fully 
corroborate the views of the late Dr. Barclay as to the 
causation of this bruit, and at the same time to remove the 
basis on which the alternative auriculo-systolic hypothesis 
rests—the assumption, that is, that there can be no appre- 
ciable interval between the acme of auriculo-ventricular 


influx and the first sound. To this hypothesis it is directly 
objected that to refer a bruit running up with progressive 
intensification to an accentuated first sound supposes a 
forcible and impulsive ventricular contraction, of which 
there appears to be no evidence or probability, and is in- 
compatible with the character of cardiographic tracings in 
such cases, which show a well-marked interval between the 
summit of the auriculo-systolic elevation and the ventricular 
systoles. Supposing these elevations to represent the force 
of influx into the ventricle, the tracings seem to be incon- 
sistent with the hypothesis ; but reasons are given for regard- 
ing them as indicative of the completion of the auricular 
systole—i.e., of the first act of ventricular contraction, and 
commencement of “ presystolic” reflux where the valve is 
rigid. Reference is made to the occurrence of a “presystolic” 
bruit or modification of the first sound with that character in 
the absence of mitral stenosis, as another clinical observation 
according with Dr. Barclay’s views, but not satisfactoril 
explicable on the alternative hypothesis. The conviction A 
expressed that Dr. Barclay’s view of the causation of the 
“ presystolic” bruit not bey | affords a sufficient explana- 
tion of the clinical facts, but the trueinterpretation of them.— 
Dr. CARRINGTON argued from a case of presystolic bruit, 
in which the left auricle had been filled with clot, that 
auricular contraction could not be the cause of the murmur.— 
Dr. CoupLAND said that the presystolic bruit was a definite 
one; it was of minor importance whether the bruit was due 
to blood flowing away from the ventricle or to blood flowi 
towards the ventricle. Clinically such distinctions were 
little value. . 

Mr. A. PEARCE GouLD read a on a case of Unde- 
veloped Sexual Organs, associated with Congenital Defect 
of the Tonsils. It was that of a male, aged twenty-seven, 
over 6 ft. high, slender, with fair, soft, smooth face, a boy’s 
voice, and no hair on his face. The penis and both testicles 
were small, but the right epididymis was thickened, 
which Mr. Gou!d attributed to a blow on the part when the 
boy was eleven years of age. The prostate could nee | 
be felt through the rectum, and the seminal vesicles coul 
not be felt, The man had no sexual desire; the only sign of 
any sexual activity was occasional slight priapism. There 
was an oblique inguinal hernia on the right side. The 
pillars of the fauces were close together, and only very 
small tonsils could be seen or felt between them. Mr, 
Gould said the case raised the question whether there was 
any intimate connexion between the tonsils and the tes- 
ticles. It was a popular notion that excision of the tonsils 
before Coys,’ endangered virility, and Dr. Shortho 
quoted by Dr. Ogle, was named as a writer who spoke 
such an effect as a matter of common observation. The 
shrinking of enlarged tonsils, and the cessation of repeated 
attacks of tonsillitis at puberty, were adduced in support of 
the influence of sexual maturity upon these organs. Onthe 
other hand, in Zanzibar, where all boys have their tonsils 
excised, the testicles are well developed, and the operation 
now is so common that, were it liable to be followed by 
such a grave result as non-development of the sexual organs, 
abundant evidence of this fact would be forthcoming. The 
removal of an enlarged organ was different from its imperfect 
development, and might be attended with different results. 
Mr. Gould had seen two women with absent or undeveloped 
ovaries, and in whom the tonsils were of full size; and Dr. 
Langdon Down, who had seen many cases of imperfect 
sexual development, had not observed any associated ch 
in the tonsils.—Mr. Tuomas BryAnt considered that there 
was no special relationship between the atrophy of the 
tonsil and testicle—Dr. Fetrx Semon agreed with this 
opinion, and said that the size of the tonsil was very variable 
in the adult and appeared to have no relation to virility. 
There might well be a remote connexion between the tonsi 
and the testicles. Enlargements of adenoid tissue anywhere 
had a tendency to disappear after puberty. Authors had 
described cases of defective development of the tonsil asso- 
ciated with longitudinal slits in the anterior arches of the 
soft palate——Mr. WARRINGTON HAwARpD, speaking of the 
alleged connexion between the tonsil and testicle, said that 
in tonsillotomy removal of hypertrophied 
tonsil was all that was . What would happen to 
the testicle if the whole of the tonsil was removed could not 
be stated. In his opinion the man had as much tonsil as 
many virile individuals. That there was some connexion 
between the activity of the genital organs and of the tonsils 
he could not doubt; in ot women the process of men- 
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tonsils—Dr. Hinaston Fox thought the atrophy of the 
tonsils and that of the testicles were mere coincidences. 
The diminution in size of the tonsils at puberty was but 
part of a general diminution of organs composed of adenoid 
tissue, and might be attributed toa lessened demand for 
leucocytes. At the period of menstruation there was general 
slight temporary congestion of lymphatic tissues.—Mr. 
RickMAN J. GoDLEE asked whether the patient had had 
mumps.—Mr. PkaRCE GouLD could not say for certain 
whether the man had had mumps; the past orchitis was 
believed to be due to a blow from a cricket-ball, 

Mr. F. TrEves read notes of a case of Pulsating Tumour 
of the Head, with Raynaud’s Disease, and produced the 
patient for examination. The patient, a lad aged seventeen, 
complained of severe frontal headache, vomiting, and vertigo. 
These symptoms had existed for twelve months. Both 
carotids were considerably enlarged, as were also the 
temporo-facial and internal jugular veins, Over the arteries 
a loud and harsh bruit was to be heard, and a thrill felt. 
There was no arterio-venous communication. Certain 
vessels of the scalp were dilated. The right side of the 
face was a little larger than the left, the right facial 
muscles also acted with greater vigour. The right side of 
the tongue was larger than the left. The right eye was 
more prominent than the left, and the right palpebral fissure 
was the larger. There were nystagmus and occasional 
con The left external rectus was weak. The patient 
was liable to “ hot sweats.” Over the left mastoid region 
was a cirsoid aneurysm of peculiar character. It was the 
seat of an intense bruit. The skull beneath the tumour was 
marked by a number of irregular channels. There was a 
second pulsating tumour over the occiput. It was venous, 
and communicated through a fissure on the skull with the 
aque longitudinal sinus. It was the seat of a certain 
pulsation, but presented neither thrill nor bruit. The 
tumour was readily reduced. The sphygmographic tracin 
of the two swellings revealed remarkable differences. In 
the venous tumour the respiratory curve was evident. The 
pulsation in this tumour was derived from the brain. The 
skull presented certain irregular gaps and fissures, which 
appear to have been caused by veins in a state of congenital 


dilatation,—Dr. HALE thought that an explanation 
of the case founded on the idea that the sympathetic system 


wasat fault was but ill-founded. Exophthalmic goitre should 
be remembered in connexion with the case. As to Raynaud’s 
disease, he could not but think that the terms defective cir- 
culation and venous congestion would explain the appear- 
ances.—Mr, TREVES, in reply, said that he had not attempted 
to explain the whole case, but only the origin of the venous 
tumour. Whatever the boy’s state was, it was certainly 
not one of venous congestion. 

Mr. Buriin read some further notes of a case of Renal 
Lithotomy published in the Transactions of the Society, 
vol, xv., p. 113, 1882. Ina letter received on Feb. 3rd from 
the patient’s father (a medical man), he says:—‘ About a 
fortnight ago he had a good deal of pain in the left loin, 
very much as he used to have in the right. I found he was 
passing small pieces of calculus soft and friable, and that 
the urine was alkaline. [ kept him quiet for a few days 
and gave him nitro-hydrochloric acid. The wound is now 
entirely healed, the urine normul except a little mucus 
occasionally, the pain in the loin quite gone, and | am 
happy to say he is R pam most satisfactorily. In 
December, 1882, I had received a note from the patient 
himself to say that at the end of the year he was quite 
sound and in excellent health.” Again on Sept. 15th of the 
present year he had received informa‘ion that the patient 
was quite well, and enjoying himself in South Africa, It 
had, he : aii, been proposed that in cases similar to this one 
the entire kidney should be removed. If this had been 
done in the present instance, not only would the risk have 
been materially increased, but when the other kidney was 
attacked the danger would have been very great. 


OBSTETRICAL SOCIETY OF LONDON. 

A MEETING of this Society was held on Wednesday, Oct. 6th, 
Dr. J, B. Potter, President, in the chair. 

Tue following specimens were shown:--Dr. Malins: A 
Dermoid Ovarian Cyst. Dr. Lewers: (a) Microscopical 
Sections of a Uterus affected by Malignant Disease; (4) a 
Foetus from a Ruptured Tubal Cyst, successfully removed 

Douglas’s pouch, Dr. J, Phillips sho an Ovum 


expelled thirty-four days after conception. Dr. R. Boxall 
exhibited the Thoracic Viscera of a woman who'died in 
childbed with symptoms of pulmonary thrombosis due to 
dislocation of the heart into the left pleural cavity. Dr. 
W. Duncan and Mr. W. B. Sutton showed the Ovaries and 
Tubes from a case in which there was a hematocele due to 
rupture of the left ovary; also a pair of Ovaries removed 
for the cure of dysmenorrhcea. 

Ruptured Uterus.Dr. J. G. SWAYNE gave a description 
of four cases of ruptured uterus occurring in his pracuce— 
two complete and two incomplete. The first occurred 
about the middle of utero-gestation, and was not clearly 
traceable to any accident. The uterus appeared to have 
we way during the effort to expel a putrid five months’ 
cetus. The woman died undelivered, and a laceration was 
found in the anterior wall of the uterus, through which the 
child had passed, so that it lay between the uterus and 
bladder in a pouch formed by the peritoneum reflected from 
one to the other, Inthe second case labour had been induced 
at eight months, and the rupture had apparently arisen from 
a transverse presentation and the spontaneous expulsion of 
the foetus, in a doubled state. In neither of these cases was 
the peritoneum torn. The third case was one of complete 
laceration, and the accident took place during the course of 
an ordi labour at full term in a woman with slight 
pelvic deformity. She was delivered by craniotomy, but 
died on the fifth day after delivery. The fourth case was 
one of complete rupture, and occurred in a multipara duri 
an ordinary labour, The child, which had partly esca 
into the abdomen, was delivered by turning. ge | 
was performed, the abdomen was thoroughly cleansed, 
the wound in the uterus united by several sutures, Death 
took place within an hour afterwards. 

Case of Rupture of the Uterus.—Dr. RicHarp Cox gave 
the details of the following case. A multipara, aged 
thirty-eight, was taken in labour at 8 A.M. on May 2nd, 
and was attended by a midwife, Until 3 P.M. every- 
thing had appeared normal. The patient then suddenly 
screamed out, and became faint and sick. The expulsive 
pains ceased, but an agonising pain in the abdomen 
was complained of. Dr. Cox was sent for, and, being 
from home, arrived about 6.30 p.m. The patient was then 
moribund, After administering some stimulant, Dr. Cox 
passed his hand into the uterus, which was empty, and 
finding a rent of five inches in the anterior wal], he was 
able to seize a leg and bring the child back from the 
abdomen, os gg with the placenta, and to deliver them 
pretty quickly. There was some difficulty with the head, 
which was arrested at the brim by a slight contrac- 
tion. The patient died shortly afterwards, She 
had natural confinements previously.7 Dr. Braxton Hicks 
said that so many points presented themselves that 
it was difficult to select, but he thought, when deli- 
very had been effected and the uterus was found para- 
lysed, when the rent was so large that a prolapse of the 
intestines occurred through the rent, that in such a case 
the best plan was to perform Porro’s operation rather than 
to leave the case to its almost inevitable fate.—Dr. Hor- 
ROCKS thought operations per vaginam difficult, if not im- 
possible, to carry out, and that abdominal section seemed 
the only method offering any hope. The question between 
carefully stitching up the rent or removing the uterus 
should be decided after carefully examining the site and 
size of the rupture, and more particularly the condition of 
the torn parts. If the laceration were severe, as usually was 
the case, Porro’s operation would be best. If the edges were 
clean cut, they might be carefully brought together by 
sutures.—Dr. Rovru said that, while agreeing with Dr. 
Braxton Hicks, there was another rule not one whit less im- 
portant. When the case was ascertained to be one of 
rupture of the uterus, it was an unnecessary piece of cruelty 
and malpraxis to attempt to extract the child per vaginam, 
irritating the bowels with your hand, and running the risk 
of enlarging the tear in the uterus or increasing hemor- 
rhage and shock. The rule should be to proceed at 
once to abdominal section. Whether in cases of the 
tear being very ragged Porro’s operation were preferable 
to sewing up the uterus might admit of question, but 
in any case the child should be ex without 
delay by abdominal section, and not per vaginam.— 
Dr. GALABIN thought that, notwithstanding the improve- 
ments in modern surgery, rupture of ths uterus, involving 
the peritoneum, would always be a very fatal accident. 
had no doubt that, in cases where the child had escaped 
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through the rent, and the patient’s condition permitted any 
interference, the operation should be abdominal section, and 
not removal of the child through the vagina. The empty 
and partially contracted uterus would occupy more of the 
pelvic diameter than when stretched over the foetus, and 
extraction through the pelvis might be difficult, and increase 
the injury to the soft parts. He thought Porro’s operation 
would be rarely advisable, as in all the cases he had met 
with the rent had commenced in the vagina or lower segment 
of the uterus, and in such cases it would be impossible to 
remove the whole rent by Porro’s operation. When the rent 
was higher and ragged, this operation might be preferable. 
—Dr. CHAMPNEYs thought everyone must agree with Dr. 

Foeptun of the uterus and 
escape of the foetus is once made, no attempt should be made 
to extract the foetus per vias naturales, nor should any 
second person examine per vaginam. He thought that 
Porro’s operation (taking advantage as it did of all the latest 
antiseptic improvements) had been compared with the old- 
fashioned non-asepticCasarean section, and to the advantage 
of Porro’s operation. The recent improvements in the 
Cesarian operation by Siinger, who uses numerous deep 
silver sutures and superficial silk ones, so as to leave no 
communication between the uterus and peritoneum, had 
shown that the comparison was fictitious. He doubted if 
Porro’s operation should in any case be preferred, as part of 
the rent is so frequently below the line of amputation, not 
to mention the additional injury caused by it. 

Papilloma of the Fallopan Tube and the relation of 
Hydroperitoneum to Tubal Disease-—Mr. ALBAN DORAN 
read a paper on this subject. Papilloma of the Fallopian 
tube is, he said, a rare disease, but may exist and produce 
marked symptoms, The papillary growth may represent 
not so much a true tumour as a product of inflammation. 
It is at least not malignant. In this disease a pelvic tumour, 
which may extend into the hypogastrium, always exists. 
Pain does not appear to be essential, and when present is 
possibly due to other disorders. Two cases, both under 
the author's observation, were described. In one case the 
affected tube was closed, the symptoms were entirely — 
and no hydroperitoneum was present. This case showed 
that papilloma of the tube may simulate hydrosalpinx. In 
the other case the ostium of the tube remained patent, and 
hydroperitoneum persisted till the diseased tube was removed. 
There was positive evidence that secretion escaped from the 
ostium. For reasons given at length in the paper, the latter 
case = that the disease described as hydroperitoneum, 
and understood to signify effusion into the cavity of the 
peritoneum due to disease of that serous membrane alone, 
may frequently, though not invariably, be due to mild 
chronic catarrh of an unobstructed Fallopian tube.—The 
discussion of this paper was deferred till the next meeting 
of the Society. 


LEEDS AND WEST RIDING MEDICO- 
CHIRURGICAL SOCIETY. 


THE first meeting ofthe session was held on October 8th, 
the President, Dr. C. 8. Smith, in the chair. 

The PREsIpENT, in his opening remarks, alluded to the 
recent lamented death of Dr. Chadwick, who had taken 

at interest in the formation of the Society, and was its 

rst president. He congratulated the members on the 
present flourishing condition of the Society, which he 
attributed to the fact that they eschewed ethical questions, 
and that their discussions included the theory no less than 
the practice of medicine. 

Reunion of Tendons.—Mr. Jessop showed three patients, 
in whom divided digital tendons had been reunited by 
suture. In two cases the flexor, in one an extensor, tendon 
was affected. He remarked that the distal end of the tendon 
was in each case found at some distance from the wound, 
and required some force to bring it into position. The 
result in each instance was very good. 

Trephining for Paralysis.—Mr. Rosson showed a patient 
whom he had trephined over the left brachial centre for 
paralysis of the right arm, caused by a blow on the head a 
week previously. A small spicule of bone was removed. 
The operation was followed by complete recovery of move- 
ments of the arm. 

Simultaneous Distal Ligature of the Right Carotid and 
Subclavian Arteries for an Aneurysm of the Innominate 


Artery.—Mr. HartLey showed a case in which he had 
formed this operation. The operation was performed on 
Sept. Ist, 1885, the patient being then almost in extremis 
from the pressure of the tumour on the larynx and 
monehaaes. She slowly recovered, and still remains in very 
fair health, but there is now a return of pulsation in the inno- 
minate region.__Mr, WHEELHOUSE suggested the employ- 
ment of galvano-puncture.—Dr. CHURTON mentioned a case 
in which the patient died twenty minutes after galvano- 
puncture, due to the rupture of another part of the sac. 
The part operated on contained only a soft gelatinous clot, 
which he thought would prove rather a source of 

than relief.—Dr. BArrs thought galvano-puncture ought to 
be tried. He mentioned two cases in which benefit had been 
derived from it.—Mr. WArpD mentioned three cases under 
the care of Mr. Jessop of distal ligature of the subclavian 
and carotid- In the first silk ligatures were used, and death 
ensued from secondary hemorrhage on the forty-ninth day. 
In the second catgut ligatures were used, but the aneurysm 
was not cured and the patient was lost sight of. In the third 
silk ligatures were employed and secondary hemorrhage 
occurred, which was stopped for two days by a ligature 
applied to the carotid, and, on a recurrence of the hemor- 
rhage, by galvano-puncture. He remarked on the advisability 
of using catgut ligatures.—Mr. McGILu suggested the liga- 
ture of the vertebral artery. 

Laparotomy.—Mr. LAwForD KNAGGs read notes of two 
cases in which laparotomy had been performed for chronic 
obstruction of the small intestine. In both tubercular disease 
was found to be the cause by matting the intestines together. 
One case proved fatal ; the other recovered from the obstruc- 
tion, though the operation consisted only of an exploratory 
incision. He remarked on the satisfactory result in the 
second case, and discussed the possibility of the incision 
having exercised a good effect on the disease. He thought 
that a large proportion of cases of chronic obstruction of 
the small intestine might be relieved by operation, and that 
in all cases not obviously hopeless exploration should be 
undertaken, To the three methods hitherto adopted—viz., 
enterotomy, division of adhesions, and resection—he would 
add a fourth—viz., the union of the intestine above the 
obstruction to that below, in the same manner as had been 
adopted in the excision of the pylorus for cancer.—-Mr. 
PripGIn TEALE mentioned a case where laparotomy was 
performed and cancer of the sigmoid flexure found, but, 
curiously, before colotomy could be performed, the patient’s 
bowels were freely moved.—Mr. Mayo Ronson said he had 
found, in two cases where he had opened the abdomen in 
tubercular disease, great relief ensuing to the general sym- 
ptoms after the operation. 

Case of Chronic Anterior Poliomyelitis and Paralysis of 
ail kinds.—Dr. Cuurton showed this patient, a woman aged 
twenty-six, who, after being paralysed for several months, 
had regained muscular movement and strength. The pro- 
gressive atrophy began after her delivery of twins in January, 
1884; the paralysis of limbs was almost complete in August, 
1885. Sensation wasperfect. Faradaism and tonics seemed 
useless; potassium iodide did harm. A hopeful prognosis 
was given, of course with reserve. She was subsequently 
well cared for in a healthy house in the country, but used 
neither drugs nor galvanism, In August, 1886, she could 
walk fairly well, now almost perfectly, and the deltoids and 
other muscles were now also normal, Dr. Churton thought 
this a striking example of the tendency of tissues originally 
tolerably sound, but damaged by temporary causes, to 
reassert themselves under favourable conditions. 


Mepicau Inspection 1x Brooktyy.—The Brooklyn 
Commissioner of Health, Dr. Andrew Otterson, has inaugu- 
rated in that city a system of medical inspection and relief 
in the tenement-house districts, with special reference to 
the diseases of infants during the heated season. Ten phy- 
sicians have been appointed, each assigned to a s 
locality, who are instructed to search for sick children 
needing attention, and to care for them, furnishing medi- 
cine gratuitously where parents are unable to pay for it, 
and at a reduced price to those who can, 

Tue tate Dr. Wetts, or Reapinc.—The Town 
Council of Reading has . a pro to promote a 
memorial to the late Dr. Wells. Part of the amount to be 
raised is to be devoted to the providing of prizes for the 
students at the Reading Schools of Science Art. 
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Rebietus and Hotices of Books. 


A Manual of Diseases of the Nervous System. By W. R. 


Gowers, M.D., F.R.C.P. 


Churchill, 1886. 


In the space at our disposal it is impossible to do 
justice to works like the one that lies before us. We must 
therefore confine ourselves to indicating the scope, matter, 


London: J. and A. 


in the cord, consequently those of the leg. Taking thisidea 
into consideration with what has been said anent local 
inhibitory centres, it will be seen how “functional” or 
“nutritive” spastic paraplegia may be accounted for. 

In forty pages devoted to locomotor ataxy we think the 
student and practitioner will find, considering the small 
amount of space occupied, the most harmonious and full 
account of the disease in the English, German, or French 
language. The chapters on the varieties of muscular 
atrophy will be welcomed by all students, as conveying in 


and manner of Dr. Gowers’ book. This is the first volume . : 
a concise form all that is at present known of this com- 
of the manual, and deals with the diseases of the spinal plicated subject, whilst the di cial henna 


cord and nerves. The student and practitioner will find in 


of degeneration of the spinal cord is equally complete. The 


it a true friend, guide, and helper in his studies of the ro 
diseases of these parts of the nervous system. It is a most student and practitioner will be thankful also for the 
complete manual, presenting a thorough reflex of the present attention that the author has given to the treatment of 
state of knowledge of the diseases of the spinal cord and the good 
nerves, The care and thought that have been bestowed on | elec other 
its production are evident on every page. In the presence he pred 4 
of such ability, learning, and originality, criticism can only | “!8°4S€% Ut he a’so denounces the use of suc remedies 
take a favourable direction. The style and manner are | or at that in his in 

. ‘ : certain kinds of disease he has seen no good result to follow 
accurate, studied, and adequate—never diffuse. The illus- oven 


trations call for special notice. They are numerous, new, and 


Space exigencies forbid, or we should have liked to point 


whe out further excellences in Dr. Gowers’ work. Whether 
par with results, Some of the figures are truly excel- we the Se 
lent. ‘The definition of Figs. 71, 82, 86, 88, 89, and 91 will | DOSS Of the original matter, admire the illustrations, or 
bear witness to the truth of this assertion. The arrange- think of the care “avs “ been bestowed i wa apportioning 
ment of the matter is simple and easy of reference. pine to 
Part I. opens with a consideration of the general sym- aces . 8 
ptomatology, including a description of the method of must express the opinion that, jadged by tte Sent velame, 
investigating symptoms. The chapter on the action and no better on tees Deon 
to the medical profession, 


paralysis of muscles will prove of special value to the 
student when in the presence of cases of paralysis of indi- 
vidual muscles. Part II. treats of the diseases of the nerves, 


OUR LIBRARY TABLE. 
Manual of Differential Medical Diagnosis. By Convict 


ives a careful account of nerve in and degeneration, 
jury W. Curter, M.S., M.D. New York and London: G, P. 


including therein the various changes in the electrical 


Putnam’s Sons, 1886,—Whilst admitting the general utility 


reactions of the nerves and muscles, The articles on 
of such handy books of reference as the above, where in 


multiple neuritis are some of the best in the book. Part III. 


tabular form the reader finds presented the main features 


commences with a complete account of the medical anatomy : , ; 
of the cord; it contains a diagram and description of “an | of difference between diseases that bear a superficial re- 
semblance, yet we are sceptical as to their real educational 


element” of the motor path. This idea commands attention. 


value. To the student the advice should be to grasp the 


An element of the motor path may be regarded, according to t 
Dr. Gowers, as consisting of two similar segments, the upper | differences in clinical features by his own observation, and 
and the lower. The upper segment consists of a large pyra- | father construct his own tables than rely on those already 

prepared for him by others. In saying this, we by no means 


midal cell, which communicates with the large spinal motor 


desire to find fault with the way in which Dr. Cutler has 


cell by means of a terminal ramification of nerve fibres, b 
which is likened by the author to the terminal ramification | planned and compiled his little book. We have given it a 
at the distal end of the lower motor segment. We do not | tolerably careful examination, and are pleased to find it 
remember to have anywhere seen so clear a description | accurate and intelligible. It is true, it would not be 
of the mode of junction of the cerebral motor with the | difficult to find fault with him for laying stress upon sym- 

ptoms which are inconstant, or, at any rate, of such minor 


spino-muscular motor segment. In another part of the book 


importance as to be of little service in differential diag- 


Dr. Gowers points out that the nutrition and function of . 
the terminal ramification of both motor segments are likely nosis; but in the main he has succeeded in his endeavours 
to be readily interfered with owing to the long distance of | to present to the student and practitioner a digest of sym~- 
these termini from the source of trophic influence, which the | ptomatology. The student must, however, guard against 
author regards as the motor nerve cell itself; for the belief in | the mistake of allowing, for examination purposes, the in- 
the separate existence of trophic centres he sees no warrant, | formation so choicely selected for him to replace the know- 

ledge he personally would gain by diligent work in the 


Curare paralyses the termination of the lower motor segment. 
It is asked whether there are not drugs and other causes 


wards. 


Manual of Hygiene for Schools and Colleges, Prepared by 


which may annihilate the function of the terminus of the 
upper segment. This upper terminus is regarded as possibly | the Provincial Board of Health. Pp. 293. Toronto: W. 
of the nature of a local inhibitory centre, loss of the function | Briggs, 1886.--This book has been published under the 
of which would lead to “permitted hyperphysiological | authority of the Minister of Education in Canada “ for use 
activity” of the spinal motor centres. The pathology of | in all the schools under the control of the Education Depart- 
functional or hysterical paraplegia may be explained in | ment.” It is intended to supply a want which has long been 
accordance with these views. Suppose from any cause the | felt “of a work on hygiene, which would occupy an inter- 
mediate place between the elementary text-books for the 


motor centres of the cerebral cortex have their nutrition 
lowered, this lowering would tell most and first on the 


use of children and the advanced treatises for practitioners 
of medicine, sanitary engineers, and other persons intending 


terminal ramification of the pyramidal fibres in the cord, 
and naturally on those fibres which had the longest course | to become experts in sanitary science.” It appears to be 
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remarkably well adapted for the purpose for which it was 
prepared, and has evidently been drawn up by men well 
acquainted with the literature of the subject, and also 
possessing a thorough practical knowledge. A considerable 
amount of attention has been given to the subject of school 
hygiene, both as regards the furniture and fittings of the 
class-rooms, and the management of the pupils during the 
hours of study and recreation. The various influences 
likely to affect injuriously the vision of the children in 
schools are carefully discussed, and the subject of over- 
pressure has received a considerable amount of attention, 
and appears to be treated with sound judgment, The con- 
cluding chapter of the book contains the information usually 
given in the manuals on first aid to the wounded. As a 
whole, it is an excellent manual for the instruction of 
teachers in the important principles of sanitation, and in the 
measures necessary for the preservation of public health; 
and it has the advantage of a very copious index. It does 
the greatest credit to the Education Department of the 
Dominion of Canada, and to the members of the profession 
by whom it has been drawn up. A similar work for the use 
of our training schools, under the sanction of the Education 
Department, would be a valuable addition to our school 
literature. 

Dr. Paul Boerner’s Reichs Medicinal-Kalender, 1887. 
Herausgegeben von Dr.S.Gurrmann. Theil Geschift- 
liches Taschenbuch und Beiheft. Leipzig: G, Thieme. 
1886.—The late Dr. Boerner in establishing this calendar did 
good service to his brother practitioners, and the favour 
with which it is received shows how that service was 
appreciated. The first part of the work consists in a sub- 
stantial pocket-diary and almanac, with which is incorpo- 
rated a vast amount of information—such as a table of the 
German Pharmacopceia and remedies outside its limits, with 
dosage and therapeutics, the table being compiled by Dr. 
Oscar Liebreich ; lists of baths and mineral springs; hints 
for “first aid” in cases of sudden illness; symptoms and 
treatment of acute poisoning ; a condensed list of diseases, &c, 
In the supplement we find sections on clinical thermometry 
and urinary analysis by Professor Jiirgensen; on ophthal- 
mological practice, with test-types, by Dr. Horstmann ; 
otological, by Dr. Jacobson; and odontological, by Professor 
Miller. Anthropometrical tables, schemata for post-mortem 
examinations, and full directions for the bacteriological 
examination of sputum and intestinal evacuations, with 
illustrations af the comma bacillus, are also features of this 
little work, which comprises further sections upon the 
most important methods of hygienic research. It is a 
veritable mudtum in parvo, and we are not surprised at its 
popularity in the Fatherland. 

Transactions of the College of Physicians of Philadelphia. 
Third series. Vol. VIII. Philadelphia: P. Blakiston, Son, 
and Co, 1886.—This handsomely printed volume contains 
many papers of considerable interest. Dr. H. C. Wood 
makes some remarks upon “ Chronic Contracted Kidney with 
Normal Urine,” in which he throws out the somewhat novel 
suggestion that in suspected cases a therapeutic test might 
be employed in the shape of cantharides or turpentine. “If 
on trial it should be found that a slight irritation would 
seriously affect the urine, the case should be looked upon 
with the greatest suspicion.” Dr. A. V. Meigs reports on a 
“Case of Occlusion of the Vena Cava Superior,” where a 
dissection displayed the course of collateral circulation by 
the internal mammary, intercostal, and azygos veins. Some 
cases of general anasarca and acute pulmonary cedema form 
the basis of a paper by Dr. E. T. Bruen on “ Disturbance 
of the Normal Vaso-motor Tonus.” Dr. Da Costa writes 
on the Hypodermic Use of Hydroc'lorate of Cocaine (dose 
one-third to half a grain), in which mode its analgesic 
effect is, he states, not marked; but it acts distinctly as a 


cardiac stimulant. Dr. P. J. Mays gives the results of his 
inquiry into the Analgesic Effects of Theine, which he found 
to contrast with cocaine, but to be very efficacious. The 
same writer has an interesting experimental inquiry “On 
the Nutritive Value of Some Beef Extracts.” Dr, H. Leff- 
mann argues in favour of the prescription of pure alcohol 
in preference to ordinary fermented liquors. Amongst other 
papers worthy of notice are—* The Mechanism of Indirect 
Fractures of the Skull,” by Dr. Dulles, copiously illustrated ; 
“On the Anatomical Bearings of the Serous Covering of the 
Viscera,” by Dr. Oscar Allis; “On Sunstroke and Heat 
Exhaustion,” by Dr. Orville Horwitz; “On Photography of 
the Larynx,” by Dr. T. R. French ; “On the Basal Pathology 
of Chorea,” by Dr. H. C. Wood; “On Raynaud’s Disease,” by 
Dr. J. H. Musser; and “On Constipation,” by Dr. A. V. 
Meigs. The volume opens with obituary memoirs of Drs. 
John Light Atlee and George Hamilton, followed by an 
address by the retiring president, Dr. J. M. Da Costa. 

Malarial Fever, as met with on the Gold Coast.—By 
C. H. Eytes. Printed for the Government of the Gold 
Coast Colony. London: Waterlow and Sons, 1886,—This 
is an interesting brochure, which bears evidence of consider- 
able painstaking and scientific research on the part of its 
author. It is less of the nature of a clinical than of a 
pathological treatise, and is particularly valuable for the 
study it gives of the subjects of icterus and hemoglobinuria 
jn relation to remittent fevers. The writer's standpoint 
may be gathered from the following passage, in which he 
explains his subdivision of the phenomena of malarial fever 
into the essential and the secondary. “Under the essential 
I place the purely febrile phenomena—i.e., those met with in 
fevers generally—viz., elevation of temperature, with gastro- 
intestinal, circulatory, cerebral, urinary, and other disturb- 
ances, the distinguishing feature being that the fevér is 
paroxysmal anc periodic; so that in cases of remittent 
(single paroxysm) there will be diurnal variations of tem- 
perature, not necessarily at the times in which they occur 
in continued fevers, but determined by the time of onset of 
the paroxysm. And among the secondary phenomena place 
those symptoms traceable to solution of hamoglobin-—viz., 
icterus and jaundice, hepatic and splenic complication, and 
hemoglobinuria.” He reprobates the introduction of the 
term “blackwater fever” to indicate the severe form of 
remittent, preferring the older term “bilious remittent.” 
Sections are devoted to the etiology of malaria, and to 
treatment, which latter contains some useful hints as to the 
administration of quinine. 

Hospital Reports ; Middlesex Hospital—tThis hospital is 
one of the few that publishes a fairly full report of the cases 
that have been under its care each year. The volume before 
us is for the year 1884, and contains the reports of the 
medical and surgical registrars, and also an account of thé 
work done in the post-mortem theatre. For these reports 
the following gentlemen are respectively responsible: Dr, 
Pringle, Mr. Roger Williams, and Dr. Kingston Fowler. We 
have only the space to say in general terms that the volume 
is one that no registrar should be without, and one which 
any compiler of statistics would find replete with informa- 
tion of a certain order. There are special tables on enteric 
fever and malignant growths. The table of necropsies is 
very instructive. 

Transactions of the American Ophthalmological Society : 
Twenty-first Annual Meeting. New London, Conn. 1885. 
Boston: Published by the Society. 1885,--In this part are 
several interesting papers. Dr. Bull records a case of 
abscess of both frontal sinuses. In this case an opening was 
made into the sinus, much fetid pus removed, and recovery 
resulted. Knapp recommends the use of the actual cautery 
in destructive corneal processes. Dr. Fryer gives a case of 
bony cystoid tumour of the orbit caused by and enclosing 
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a piece of wood. Dr. Mathewson reports a case of epi- 
thelioma of the eyelid cured by applications of benzole and 
calomel. Dr. Dennett supplies a new form of test-type 
founded on correct principles, and Dr. Hasket Derby does 
good service in reporting two cases of penetration of the 
eyeball by scissors during the operation for strabismus. In 
these cases recovery took place, but if carelessly treated 
there would be much probability of loss of vision or of the 
eye, with a risk of sympathetic ophthalmia. 

Studies from the Biological Laboratory of the Johns 
Hopkins University, Baltimore. Edited by H. Newer 
Martin and W. R. Brooks, Vol. No, 5.—The present 
number is devoted to Embryology and Microscopy. Dr. H. 
Leslie Osborn gives a minute account of the development of 
the gill in Fasciolaria, accompanying the memoir with a plate 
in which the successive stages are clearly shown ; and Dr. H. 
G. Beyer communicates a paper on the structure of Lingula 
(Glottidia) pyramidata, with four plates of illustrations. 

Spasm in Chronic Nerve Disease. By SEYMOUR SHARKEY, 
M.B,, F.R.C.P. London: J. and A, Churchill. 1886.—This 
book is a reprint of the Gulstonian Lectures, delivered by its 
author at the Royal College of Physicians of London in the 
spring of the year. We have already had occasion to speak 
in terms of much appreciation of these lectures, We need 
now only say that the profession will doubtless be thankful 
to the author for supplying them with his valuable facts 
and inferences on spasm in chronic nerve disease in a 
sepsrate and easily procurable form. 
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In our former notice of this Cholera Report we referred 
to the attitude of the British delegates at the Rome Con- 
ference in resisting the imposition of a five days’ quarantine 
on ships which an internationally appointed medical officer 
might choose to regard as infected, in the place of trusting 
to the system of sanitary administration which has been 
carried out in this country, where an average annual expen- 
diture of some £8,000,000 is voluntarily sustained for this 
purpose. This attitude, which was consistently maintained 
by all the delegates from this country, evidently led to the 
break-up of the Conference, for, as Dr. Buchanan points out, 
after an adjournment it never met again. But it must not 
bethought that the labours of the Conference have been incon- 
clusive. Referring again to Dr. Thorne Thorne’s account of 
the proceedings of the Conference, we find that at the date 
when the delegates were originally intended to reassemble, 
the Italian Government, which in the meantime had had 

portunity of considering the attitude of the majority of 
the Technical Commission, including their own delegates, in 
this matter, issued a Mémoire, which cannot fail, in the long 
run, to have an important influence on any future inter- 
national gathering called together to deal with this subject. 
Summarising this Mémoire, Dr. Buchanan explains that it 
indicated that an international understanding on the sani- 
tary régime of the Red Sea and the Suez Canal had become 
ingen: that the existing professions of control over 
ation and disinfection were utterly vain for any sanitary 
urpose ; that reforms of practice in the Red Sea and the 
were imperative ; and that it went on to declare that 

the adoption of the reforms indicated would allow of such 
free use being made of the canal as a highway, as England 
had contended for at the Conference, permitting the aboli- 
tion of existing restrictions upon the movements of vessels, 
not only in the case of English shipping, but in the case of 
vessels of all nations. Such a document, emanating from 
the Government of the country which called the Conference 
together, must be regarded as of high value; and we, at 
least, are satisfied to find that it entirely endorses the con- 
tentions of our delegates. 
_ In Dr. Thorne’s account of the distribution of cholera 
in Europe, in 1884-86 we find that for each year there 


but none of them led to any extension of the disease. 
As to this the annual report makes no boast, but it 
with reason implies that English sanitary administra- 
tion may claim some credit for the result, and it proceeds to 
detail the action taken in this country in view of the 
European epidemic. Under Dr, Buchanan's supervision, and 
with the aid of Dr. Ballard as a senior inspector of lon 
experience, a staff of medical inspectors was employ 

in 1884 and 1885 in visiting the port, riparian, and inland 
sanitary districts; those districts being specially selected 
for inspection where the Local Government Board knew, 
from previous reports and visits, that conditions of soil, 
water, or air pollution had existed which indicated a state 
of unpreparedness to resist the infection of cholera. These 
inspections were followed by interviews with the sani- 
tary authorities of the districts in question, who were 
urged to remedy such conditions as called for remedy 
and to provide themselves with means for isolating first 
cases of disease. The total action taken in this way is 
shown by means of special reports by Dr. Ballard on the 
survey generally, and by Dr. Blaxall, R.N., on the principal 
port and riparian districts, and the whole is summarised in 
a more or less tabular document covering over two hundred 
ages. At first sight such a report appears eminently un- 
interesting ; but, for all this, it is perhaps that portion of 
Dr. Buchanan’s ~ of which this country may well be 
most grateful and most proud. Where responsibility for 
sanitary duty was found to be wanting, the inspections, we 
are informed, often “ conduced in valuable measure towards 
its development”; and where local authorities were desirous 
of performing their sanitary duties towards their own 
districts and the kingdom generally, they were “ greatly 
aided by the inspectors’ visits, and ee been correspond- 
ingly grateful to the Board for the advantage thereby 
afforded them.” Such work as this, extending as it has 
done all over the country, must materially have advanced 
the interests of the community in the matter of health, and 
we can well believe Dr. Buchanan when he states that the 
duty of caring for the public health is by such measures 
becoming “increasingly apprehended by English communi- 
ties.” Soalso the action taken by means of this survey 
goes far to show to European and other nations that the 
opposition shown at the Conference to quarantine versus 
sanitary administration was not based on any considerations 
of commercial interests or economy. Although this country 
has for years past devoted large sums of money to the 
improvement of public health, the moment a European 
danger appeared additional expense was incurred by the 
central authority on the advice of their Medical Officer, and 
increase of expenditure and of vigilance was pressed upon 
local authorities. By such means the country not only 
arms itself in the best known way against invasions of 
cholera, but, at the same time, it succeeds in reducing 
the amount of its sickness and death from all causes. 
But this tabular report has further advantages. It contains 
at one glance an indication of the sanitary state of a vast 
number of our sanitary districts. Thus, if a visit to the 
seaside is contemplated, and doubt exists as to whether 
Dover or Shoreham should be selected, the reader may turn 
to the volume and find that at Dover the town is sewered 
throughout, the ventilation and flushing being satisfactory ; 
that the watercloset system is satisfactorily arranged ; that 
refuse-removal is satisfactory; that the water-supply is one 
on the constant service system; that the work of the 
medical officer of health and inspector of nuisances is 
satisfactory ; and that as regards other matters, progress is 
steadily arrived at. Turning next to New Shoreham, he will 
learn that the sewers are insufficiently ventilated, whilst 
private drainage is defective and a source of nuisance ; 
that the waterclosets are mostly without flushing 

ments, and, as such, are a nuisance; that refuse-removal is 
not altogether satisfactory ; that though the town has a 
public water service, local wells are liable to surface con- 
tamination, and that some houses have no supply j that 
though the work of the medical officer of health is “ fair,” 
that of the inspector of nuisances is unsatisfactory, and that 
sanitary administration is “lax.” Had this report been 
issued earlier, perhaps some who suffered during the recent 
epidemic of typhoid fever in Shoreham might have escaped. 
Anyhow, this volume should be in the hands of every 
medical practitioner who has to advise his patients as to 
which localities they may visit with benefit, or which they 
should studiously avoid. The public also may well consult 


is a statement of the importations of the disease into 
this country. These importations were few in number, 
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Tux Introductories have been duly delivered, and if half 
the good thoughts and good advice they contain are taken 
to heart by the students there will in a few years be a great 
gain to the profession. We believe, after all, in a good 
Introductory. The voyage on which a medical student 
enters in October, and which is to last for three or four 
years, is beset with dangers as well as duties. It may be 
made very pleasant or infinitély painful, and the burden of 
all the Introductories is the sime. They aim at inspiring 
the love of truth, and encouraging its pursuit at all hazards. 
The history of discovery, or of individual men, whose fame 
has added lustre to their particular school, is in turn used 
by the lecturer, and used with such success that the student 
must blame himself if he enters on his great career with 
low aspirations and poor motives. We should advise each 
student to read all the addresses. There is much variety 
of conception and execution in them, and they will 
amply repay the time and trouble spent in their perusal. 
The thoughts of other teachers, and the history of other 
schools than his own, will save him from narrowness, 
and will supply him with arguments in variety for 
dutifulness and virtue. A very short experience will 
suffice to introduce a student in any school to men 
who affect to be wiser than their teachers, and who receive 
the loftiest thoughts with indifference or something worse. 
An Introductory Lecture to them is no gain, Nothing in it 
excites their admiration. They speak as if they had lived 
longer and seen more than their teachers, and as if it were a 
favour in them to be present, even if their object be to dis- 
tract and disturb those who come to listen and to profit. 
Such men are in a minority, and it is very desirable the 
minority should be a still smaller one. Let any well- 
meaning student study the Introductories, and regard with 
some suspicion those who disparage them, It is impossible, 
and it would be somewhat invidious, to single out individual 
lectures for praise or blame. It would be useful for each 
student to put down on a piece of paper the great points in 
the Address of each lecturer and bear them in mind during 
his whole course of study. The character of medical 
students is well vindicated by Dr. WaApHAM, and also by 
Dr, Brss in his lecture at the Middlesex Hospital. Dr. Brss 
showed that at Cambridge during the last eight years, while 
the number of medical students has increased from fifty to 
over three hundred, there has been an immense gain to order, 
decency, and morality. Dr. WApHAmM argued with much 
ability against the necessity for providing home discipline 
and accommodation for medical students. The argument 
showed the complicated nature of the question, and the diffi- 
culty of giving to any Collegiate authority in London the 
powers enjoyed by the Universities of Oxford and Cambridge. 
Sir BENJAMIN BRroprk’s experience, that the ranks of medical 
students contain a large number of young men diligent in the 
pursuit of knowledge and decorous in their general conduct, 
is very valuable, and was certainly never more true than it 


is to-day. But no wise student would underrate the value 
of a home in which home virtues can be cultivated, and 
something like home authority used to promote regularity 
of habits and steady application to work. St. Thomas's 
Hospital was fortunate in having Dr. BrisTowk to tell its 
history, and to pronounce the existing arrangements and 
prospects of the hospital worthy of its past, and much 
better than they might have been when some of the 
errors of the past are considered. Dr. GkEorGE JOHNSON 
spoke with authority against all narrow specialism 
in medicine, and was very happy and forcible in his 
illustrations. His prophecies of the doom of those 
who despise vaccination will not immediately affect the 
fanatics of Leicester; but they will be realised some day 
by many who laugh at them now. JENNER’S association 
with vaccination is trite, but his association with the violin 
is not so well known, and it was a happy idea of 
Mr. BuAck, in urging the cultivation of music by medical 
students, to remind his hearers of the solace that JENNER 
derived from playing the violin and the flute when the 
cares of his great discovery weighed heavily upon him, 
One of the most thoughtful Introductory Addresses of the 
session is that of Mr. MAtcotm Morris, at St. Mary’s, on 
Mysticism, Materialism, and Scepticism in Medicine. We 
insert Mr. Morris's address in full this week, and have 
only now to say that it is a masterly and yet reverent 
exposure of some of the worst faults of medicine, ancient 
and modern, the study of which will make us all more safe 
against error, and more helpful in raising the reputation 
of medicine. For much of the affected mysticism and 
dogmatism of the professors of medicine in the past, Mr. 
Morris blames the public who loved to have it so, But 
the public and the profession, too, are both strong enough 
now to dispense with all such aids to autaority, and to 
respect those advisers most who show the greatest desire to 
introduce simplicity and truth into medical treatment. 
Mr. BArKeEr’s Address at University College indicated 
the claims of medicine to more recognition by the 
public, and to more honour from the State. He was 
especially happy in showing how medical men, as a 
rule, steer clear, beyond most men, between errors of 
superstition on the one hand and a degrading materialism 
on the other. No doubt medical men are “ lightly esteemed” 
as yet by the State. They have no place in the House of 
Lords, So much the worse for the House of Lords. The 
House of Lords would be much stronger to-day against 
attack, and in the respect and affections of the people, if it 
contained the eminent men of all professions, and especially 
of our own. For the welfare of the State the advice and 
counsel of the best of all its citizens are needed, and in the 
Second Chamber of the near future we may hope such 
citizens will not be conspicuous by their absence. But, 
after all, the chief reward of medical men must be of a 
different character from any that the State cangive. It must 
be the approval of men of science generally. The peers of 
medical discoverers must themselves be men of science, and 
this recognition of medicine has already begun, and cannot 
fail to grow as the discoveries of medicine multiply and 
appeal to the admiration and gratitude of mankind. 


THERE are probably few more lucrative departments of 
the healing art than “ bone-setting.” Unfortunately for the 
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profession, and certainly also for the public, the procedure, as 
a “specialty,” has been monopolised by, legally speaking, 
irregular operators. The cause of this is not far to seek: 
for, in the first place, the joints, with their complex ana- 
tomy, furnish a favourable field for the exhibition of the 
bone-setter’s pretensions; and, in the second, they enable 
him still further to trade upon the credulity of his clients, 
since he is able at least to make some visible show of the 
means and mechanism adopted to effect the end indicated 
by his stereotyped assertion that this or that bone is out of 
its place. 

Medical men might well view with complacency, and even 
with contempt, this counterfeit presentment of legitimate 
surgery, and the notoriety achieved by men who, whatever 
their dominant motive, are certainly none too scrupulous in 
making capital out of popular recognition, were it not for 
the fact that only too frequently the qualified practitioner 
is made the gauge whereby the alleged superior skill of his 
unlicensed competitor is measured. Nor does the unfairness 
of the comparison rest on popular grounds alone, for every 
now and then cases are met with in which our judicial 
authorities are found to weigh the credentials of surgeon and 
amateur on what, according to their lights, they consider a 
righteous balance, and find the former wanting. An instance 
of this we had occasion to comment upon in our last issue, 
where a County Court judge nonsuited a medical man, in 
the belief that he had failed to recognise the nature of 
an injury which a “ bone-setter,” who claimed hereditary 
talent in his calling bad, as he said, diagnosed and summarily 
remedied, It has been truly said that the mind is more struck 
by positive than by negative evidence, and surely the subject 
matter of theseremarks bears no exception to the general rule. 
As Sir JAmeEs PaGet has pointed out, those who consult bone- 
setters are sure to publish and laud his successes, whereas 
in the case of his failure they are too chagrined to parade 
themselves in public as the dupes and victims of mistaken 
confidence. Again, there is always a strong tendency to 
regard the works of intuitive handicraftsmen as veritable 
triumphs, whereas they are often enough merely the out- 
come of sheer operative audacity. “ Adventures are to the 
Adventurers” applies as closely to the professed bone-setter 
as to“Ixion in Heaven.” Where many chance shots are 
made some quarry will be killed, and equally where many 
stiffened joints are wrenched some will be loosened with 
advantage. And herein lies the talisman whereby the 
“bone-setter” commands a certain amount of success and 
reputation. Patients having dislocated tendons, dis- 
placed inter-articular fibro - cartilages, joint adhesions, 
and spastic contraction of muscles are not uncommonly 
benefited by movements, and that, too, perchance, by 
the application of rude, unwarrantable force. The fol- 
lowing is a frequent sequence of events. A person 
Teceives 8 severe sprain of a joint—say the ankle. He sub- 
mits for a time to the quiet ordered by his medical 
attendant. The inflammation subsides, but stiffness remains. 
Readily persuaded of the vaunted powers of a certain bone- 
setter the patient surreptitiously seeks the latter. His 
jeint is handled with vigour, adhesions give way, and thus 
the medical man is deprived of the chance of completing a 
cure which it is certain he would not have neglected. But 


the public were made aware of its existence. If a bone- 
setter fails in his attempts, it must not be supposed that the 
failure is of mere negative moment, for it often implies that 
irreparable damage has been sustained through the applica- 
tion of force which no properly educated and qualified 
surgeon would have dreamt of using, Sir J, Pagrr records 
a case where violent manipulation by a bone-setter was 
exercised upon a fractured limb, We ourselves know 
an instance in which a bone-setter, ignoring the diagnosis 
of an eminent surgeon, violently wrenched a shoulder for 
“stiffness,” whereas the immobility was caused by a malig- 
nant tumour of the humerus, The natural result of such 
a procedure is not problematical. But, worse to relate, 
the patient, hesitating between the conflicting statements 
of the surgeon and the bone-setter, refused to have the 
limb amputated, and his life was sacrificed. The treatment 
of dislocations as practised by a legally qualified surgeon 
must not be confounded with the irregular operations 
of men whose knov-ledge of the subject, generally speaking, 
varies directly as the scruples of their consciences and 
inversely as the audacity of their actions. 

Tux treatment of various forms of the alcoholic habit by 
means of strychnine, which has been recommended from 
theoretical and clinical researches by Luton, Graco- 
MINI, MaGnus Huss, Morny, Lzcuyi, Mrnoz, 
DusARDIN-BEAUMETZ, and AMAGAT, has recently been 
tried by some Russian practitioners, and found to give 
gratifying results. Dr. Pororr, writing in the Vrach 
(No. 10, 1886), after giving a résumé of the results obtained 
by the French and Italian observers above named, mentions 
some cases of dipsomania which he had successfully treated 
in the same way, and in the last number of the Vrach 
(No, 38) Dr. K. K. Totvrnskr describes the case of a man, 
aged thirty-four, belonging to a neurotic family, very 
anzemic, but with no organic disease, who had drunk hard for 
many years, and with whom of late the outbreaks had been 
as frequent as two or three every month. He was treated 
with chloral, bromide of potassium, and opium, with but 
little success, his extreme <listress, desire for drink, nausea, 
vomiting, and unusual weakness being unaffected. On the 
last occasion, when he had been drinking for some days, 
Dr. Totvinskr decided to make trial of strychnine, and 
began with the sixtieth of a grain of the nitrate in 
pilules three times a day, and did not prohibit spirits. 
The next day the man felt better, and asked for wine; but 
the sleeplessness, the want of appetite, and nausea and 
vomiting still continued, though in a somewhat less severe 
degree. Four days after the commencement of the strych- 
nine treatment the patient had greatly improved in every 
way, and was soon afterwards able to resume his work. He 
continued to take the sixtieth of a grain twice a day for 
six weeks, and during the four months which have elapsed 
since the attack he has had no inclination for drink, 
Upon this case the editor of the Vrach, Professor MANASSEIN, 
who holds the chair of Special Pathology and Therapeutics 
in the Imperial Military Academy at St. Petersburg, 
remarks: “ There is no doubt that, with abundant materials 
at hand, observations on the effect of strychnine on different 
forms of alcoholism will in the immediate future be accumu- 
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preliminary to distinguish the different classes of the affec- 
tion. (1) Ansmic cases (literally “white fever)” ; (2) actual 
drunkenness; (3) constant drinking without symptoms of 
chronic alcoholism; (4) chronic alcoholism. It is very 
possible that the effect of strychnine on these very dissimilar 
conditions may be different, and if all these forms are con- 
founded together, as is done by many writers, it can 
only lead to confusion when the strychnine treatment is 
mentioned.” Professor MANASSEIN goes on to relate the 
case of a cook, a very honest, respectable woman of forty- 
five, who was subject to attacks of insuperable craving for 
drink, which attacks were preceded by a depressed and 
highly irritable condition. They gradually increased in 
frequency, so that latterly they came on about every 
fortnight. Sulphate of strychnine was ordered in pills from 
the sixtieth to the thirtieth of a grain after breakfast and 
dinner. During four months of the strychnine treatment 
the patient continued in excellent health, not only having 
no outbursts, but not even experiencing any inclination 
for drink. 

In another Russian medical journal, the Meditsinskoe 
Obozrenie, Dr. PARTSEVSKI gives an account of nine cases 
of acute and chronic alcoholism treated by means of 
hypodermic injections of strychnine. Seven of the cases 
gave excellent results, but in the remaining two cases the 
strychnine had to be discontinued and chloral substituted. 
In the majority of cases the treatment began to take effect 
very quickly on the appetite, sleeplessness, and hallucina- 
tions, The trembling of the hands, too, entirely disappeared, 
and the general irritability subsided. The author says that 
under no other kind of treatment has he found patients 
recover so quickly from an attack. Even the blueness of 
the skin and the puffiness of the face and hands quickly 
disappeared, and the quantity of urine became notably 
increased. The dose given is not very clearly stated, but 
the number of injections required in the different cases was 
usually from four to eight. In one case only were fifteen 
necessary. They were given twice a day. 

Tux visit of Sir Henny AcLANnp to the Pharmaceutical 
Society and the address which he delivered to the students 
afford one amongst many illustrations of the good relations 
now subsisting between pharmacy and medicine. There is no 
reason why these relations should not continue to exist, and 
become even more cordial. Though medicine has grown into 
a science since the time referred to by Sir Henry, when 
silkworms, grasshoppers, toads, kittens, &c., were contained 
in the Pharmacopoeia, it has not grown out of the faith in 
drugs. More than ever it believes in the value of drugs, but 
more than ever it requires that drugs shall be prepared in a 
Pure stute and in an agreeable form. The very progress of 
medicine involves the progress and development of phar- 
macy. This progress should tend at the same time to a 
sharper line of demarcation between the two callings. If a 
man is to excel in the business of a pharmacist, he cannot 
dabble in the work of a medical practitioner. There is a 
fundamental difference in the two callings. The function of 
the one is to supply pure drugs ; that of the other is to study 
disease and to cure it. In the higher ranks of both eallings 
this distinction is well defined; in the lower there is a little 


tion of the pharmacist does not tend to make him intrude 


into the domain of the medical man, We think Sir Henry 
is, on the whole, right. No doubt there are many druggists 
who assume airs of more knowledge than it is possible for 
any medical man to have; but the more educated the phar- 
macist, the more conscious will he be of his inability to 
understand disease, and the more will he shrink from pre- 
tending to do so, Sir Henry's praise of the cailing 
of a pharmacist was well deserved, There is no better 
servant of the public and no better friend of the medical pro- 
fession than an educated and intelligent pharmacist. The 
best medical practitioner will learn much from him, and will 
be most ready to admit his obligations. He must be a rare 
physician who is not indebted occasionally to the sugges- 
tions of those intelligent pharmacists whom he may 
know and who dispense his prescriptions, and it is 
impossible to deny that therapeutics have been much 
advanced by the work of chemists and pharmacists. All 
this praise, of course, has no application to the druggist 
who is ignorant of the distinction between his calling and 
that of a medical man, and who is vain enough to think 
that a knowledge of medicines enables him to understand 
their action and their application. Sir Henry ACLAND 
spoke of the steps which have been taken by the Medical 
Council te ensure the best methods of revision of the British 
Pharmacopeeia—referring, doubtless, to the appointment 
of a committee of the Council, and the allowance of a small 
grant for this purpose. These are steps in the right 
direction. Frequent changes in the Pharmacopceia are 
undesirable, but the existence of many more or less rival 
publications is some proof that our Pharmacopoeia, with 
all its good qualities, is not such a perfect guide as it 
might be to the hardworked members of the profession. 
And considering the responsibility of the Council for the 
Pharmacopeeia, it is but reasonable to regret that it 
has not used its large funds (for which no very obvious 
use can be found) more freely in encouraging invostiga- 
tions in pharmacy and therapeutics, 


Annotations, 


THE PUBLIC HEALTH DURING LAST SUMMER. 


THE mean temperature at the Royal Observatory, Green- 
wich, during the three months ending September last was 
612°, and exceeded the average temperature for this period 
in one hundred years by 1°6°, although it was 15° below 
the mean temperature for these three months in 1884, when 
the mean for each month of the quarter was higher than 
that recorded during last quarter. The rainfall last quarter 
was 49 inches, and 2} inches below the average. The 
registered amount of bright sunshine during last quarter 
was considerably above the average (especially in September), 
and exceeded the amount recorded in the corresponding 
period of any of the nine years 1877-85. The Registrar- 
General’s quarterly return will not be issued for a month 
or two, but a summary of the mortality statistics for the 
twenty-eight large English towns published from time to 
time in the weekly return affords a trustworthy indication 
of the effect of the meteorological conditions above referred 
to upon the public health. It appears that the annual death- 


overlapping. Sir Usnry ACLAND maintains that the educa- 
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weeks of last quarter averaged 20'4 per 1000, and was 0'8 below 
the mean rate in these large towns in the corresponding 
periods of the ten years 1876-85. This rate was 1°6 above 
the rate that prevailed in the summer quarter of last year, 
but 2'4 below the rate in the far hotter summer quarter of 
1884. The rate in London last quarter was 18°7, while 
in the twenty-seven large towns it averaged 21°8, and 
ranged from 16°7 in Derby, 17:0 in Bristol and Brighton, and 
17-4 in Huddersfield, to 24°7 in Portsmouth and Salford, 24'9 
in Manchester, 28°0 in Norwich, and 28°8 in Preston. Varia- 
tions in diarrhcea mortality in great part explain the wide 
differences between the above-mentioned rates, the extreme 
variation being 12°1 per 1000 between the annual rates 
during last quarter recorded in Derby and Preston. In 
further explanation, however, of the high rates in some of 
the towns, it may be noted that in Portsmouth the “fever” 
rate was 2°03 and the measles rate was 0'82 per 1000; that 
in Salford the rate from scarlet fever was 1'18; that “fever” 
and whooping-cough showed fatal prevalence in Norwich ; 
and that measles caused a rate of 238 in Preston. 


THE INFLUENCE OF MUSIC ON THE CEREBRO- 
SPINAL SYSTEM. 


It has long been a familiar fact that susceptible, or per- 
haps we ought to say very impressionable, nervous centres, 
either of brain or cord, or both, may be influenced by music. 
Whether the influence exerted is not purely physical— 
perhaps mechanical and of the nature of vibratory move- 
ment, of a nature akin to that exemplified by the phenomena 
of sensitive and musical flames, and obeying the laws of 
concord or discord which Newton demonstrated as deter- 
mining the chromatic and diatonic scales respectively, 
which Groves further illustrated in the induction of his 
doctrine of the correlation of forces, and which Tyndall 
has reduced to practice,—may be a moot question, but we 
cannot doubt that it will sooner or later be settled in the 
affirmative. However that may be, the fact remains that 
music does act powerfully on the majority of nervous 
systems, and there is reason to think that the brain is not 
alone sifected. For example, the movements of the lower 
limbs both in dancing and in marching are distinctly 
influenced by music, independently of the consciousness. 
When the brain at first participates in the excitement 
produced, it may become engrossed with other matters, and 
rhythmical muscular movements of the extremities, and in 
a lesser degree of the trunk, will be continued automatically 
in harmony with the music. Direct impressions on the 
cerebral centres are probably transmitted through the audi- 
tory centre. Thus monotonous and slow music will exert a 
calming influence, provided that it be not too slow to be in 
harmony with the nerve habit of the individual, as in 
that case it may irritate. It is also essential to the success 
of any endeavour to bring the brain under the control of 
music that it should first arrest the attention either by its 
power or sweetness, and then gradually conduct the 

into harmony with itself. A measured cadence 
of the sort likely to calm the mind is more likely to 
augment than to allay irritation, unless it begin with a 
powerful appeal to the brain in a key which accords with 
that in which the cerebrum is at the moment itself work- 
ing. This has not, perhaps, been sufficiently well understood 
in some attempts which have been made, experimentally, 
to use music as a remedial measure. So with endeavours 
to rouse the spirits by music, the opening needs to be plain- 
tive and in the key of melancholy which harmonises with 
the brain state of the patient. The attention being arrested 
and the cerebrum reached through the auditory centre, the 
key must be gradually changed, and the time quickened in 
such manner as to change the brain state. No great pro- 


gress will be made with the employment of sound, and 
form, and colour as remedial agents, powerful as* these 
agents really are, until we dismiss the unscientific idea of 
“mind,” and begin to regard the brain as an organ which, 
like all other parts of the body, obeys physical laws and 
performs its function by purely physical processes, 


THE SUPPORT OF HOSPITALS. 


SPEAKING at Manchester in aid of the extension of the 
Hospital for Consumption, Lord Derby discussed at consider- 
able length the general question of the maintenance of hos- 
pitals. We observe with satisfaction that his lordship, while 
making due allowance for the particular requirements of so 
prevalent a disease as consumption, does not view with favour 
the establishment of too many special hospitals, He truly 
says that these unattached wards, as we may call them, tend 
to excessive multiplication, and, when founded on a very 
small scale, cause waste of funds, Of the various means of 
defraying the cost of hospital management apart from 
endowments, he justly attaches the greatest importance 
to public subscription. Most of our readers will agree 
with him that rated taxation cannot, with anything like 
the same acceptance, meet the several conditions of 
the case. Money can, no doubt, be raised in this 
way, but the moral effect of such contributions is im- 
paired when the place of sympathy is thus occupied 
by a legal obligation; while, on the other hand, exist- 
ing parochial burdens are sufficiently heavy to render 
their further increase undesirable. If, however, we prefer 
the method of voluntary giving, it is still very necessary to 
use some discretion in selecting the recipients of hospital 
relief. Charity should not be grudged when it is given, 
but, as Lord Derby says, it is only intended for the poor who 
need it. All who can, should pay in their measure for 
medical attention. Our saying this does not, however, 
imply an approval of the pay-hospital system recently 
introduced in some quarters, nor do we gather that it is 


7 countenanced in the speech before us. Hospital resources 


are not to be applied in treating the ordinary illnesses of 
such persons, particularly in the out-patients’ department. 
Nevertheless, there may be times of emergency when no other 
alternative is possible. In view of this, but more as a 
matter of common justice and humanity, it behoves every 
citizen to give what he can afford in support of our public 
medical charities. Spontaneous action of this kind is a 
feature of healthy national character. Happily, it is one which 
isapparent amongst us, though as yet far from being fully deve- 
loped. The steady, though somewhat tardy, growth of stated 
annual subscription lists is, in this connexion, a matter for 
grateful satisfaction. There is still, however, need of a more 
eflicient system of what we may call voluntary taxation, 
which will bring home to everyone, rich or poor, his per 
sonal responsibility to give something, much or little, in 
aid of the hospital of his own district. This method is 
indeed partly effective at the present time, and if exten- 
sively carried out, would at once relieve the hospitals of 
much debt, and would preserve the attribute of charity, 
which so well befits them. _ 


THE REDWOOD TESTIMONIAL. 


Ir is announced that the subscription list of the Redwood 
Testimonial Fund will be closed in December, The sum 
already received is not, we regret to learn, sufficient to carry 
out the object of the movement, which is the foundation of 
ascholarship. It is hoped that those who know and value 
Dr. Redwood’s exertions for materia medica, and more 

ially in connexion with the British Pharmacopoeia, wil 
subscribe to the fund. Donations should be sent to the hon. 
secretary, Professor Dunstan, of Bloomsbury-square, W.C, 
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. THE HOWARD ASSOCIATION. 


Tae Annual Report of the Howard Association for 1886 
has been published, and, as usual, deals ably with the im- 
portant question of the best methods for crime prevention 
and the treatment of prisoners. Speaking generally of 
British prisons, it observes that during the past year con- 
siderable official attention has been directed to promote the 
eflicient operation of two essential objects—viz., a deterrent 
influence upon offenders in general, combined with efforts 
to reform criminals individually, The considerable pro- 
portion of prisoners, both male and female, inveterate 
misdemeanants, who revisit the prisons scores or even 
hundreds of times in succession, at excessive cost to the 
community, and who are neither deterred nor reformed, 
has long been a scandal, and shows that in this respect 
at least our present system is a failure. Officialism 
is slow to perceive and slower still to act, but we are pleased 
to find that at length a remedy may be sought in wiser 
legislation, and also in the further development of those 
moral and religious agencies which already have been 
established, but which require more active support and 
determined sympathy from the general public before they 
can make definite headway. A proper classification of 
prisoners and an intelligent discrimination in prison dis- 
cipline is much to be desired, and would, if carefully 
systematised, strike at the root of the two evils mentioned. 
We have often insisted that, whilst prison discipline in 
England is hardly sufficiently severe on hardened criminals, 
it is much too hard on those who are committed for technical 
offences or breaches of order. This was a point on which 
the late Dr. Wakley felt strongly, and we are pleased 
to see in the present report a touching tribute to his action 
in this respect. Speaking last year with regard to the 
necessity of making some distinction between prisoners 
committed for political and religious offences and those sent 
to gaol for actual crime, THz LANCET went a'step further 
and pointed out that even in the case of criminals the dis- 
proportion in the severity that exists between short sen- 
tences of fourteen days and those of three or four months is 
very great, the amount and quality of food and certain 
other points of prison discipline being much more severe 
in the case of the shorter sentence as regards its effect on 
the prisoners’ health and power of endurance than in 
that of the longer sentence. So well, we believe, is 
this difference known among habitual criminals that 
we are informed they will “go” for an offence that brings 
the longer penalty. “If they escape, the greater the 
plunder; if caught, the better they are fed.” The same 
want of classification that is experienced in prisons is felt 
to even a greater extent in reformatories; the mutinies we 
so frequently hear of as occurring in these establishments 
‘probably arise from this cause, and there is undoubtedly 
great need of separating the younger from the older youths 
in these establishments. The Report further deals with 
other interesting particulars concerning our prisoners and 
methods of crime prevention—such, for instance, as the 
scheme for the “Conditional Release of First Offenders,” 
observations regarding the “ Boarding-out, Emigration, 
Temperance, Xc.” in connexion with the question of 
juvenile pauperism, and an abstract of the correspond- 
ence and information obtained both at home and abroad 
on the subject of capital punishment. In conclusion, 
the Report, in summing up the losses to the Society 
during the year, speaks in feeling terms of the death of 
Mr. Samuel Morley, and also of the deaths of three other 
efficient and liberal supporters—-Mr. Balfour of Liverpool, 
Mr. Hugh Mason of Ashton-under-Lyne, and Mr. Allen of 
Dublin, Owing to the continued depression of business 
the financial year of the Association closes with debt, 
and the income has now become so seriously diminished 


as to materially limit its operations and to cause grave 
anxiety as to its future. This should not be, The Howard 
Society stands between the criminal and the rigid officialism 
of a department, and until the representatives of the press 
have the right of visiting these institutions and reporting 
from time to time on their management, this Society acts as 
a wholesome check on the routine callousness of officialism, 
and brings to light any abuses that may arise. 


PHARYNGEAL AND LARYNGEAL NYSTAGMUS. 


In our last issue we published some notes, in the form of 
a letter, on rapid rhythmic contractions of the pharyngeal 
and laryngeal muscles associated with rapid rhythmic con- 
tractions of the ocular muscles, in a case of cerebellar tumour 
in a girl aged twelve years. The importance of this nystag- 
mus of the pharyngeal and laryngeal muscles lies partly in 
the interest attaching to the phenomenon and partly in its 
suggestiveness. In the case in question great attention 
was paid to the state of the rest of the nerves of the 
body, but nothing in the same nature as nystagmus 
of any other muscle was observed; nor, so far as we 
know, was there any rhythmical recurrence of sensa- 
tion in any sensory district. The rate of the rhythm 
in the pharynx and larynx was perfectly synchronous with 
the rate of action of the muscles of the eyeball. The ocular 
nystagmus was of a mixed vertical and horizontal descrip- 
tion. It is hardly likely that the symptom which Dr. H. R. 
Spencer discovered in this case of cerebellar tumour is of 
common occurrence either in tumours of the brain or in any 
other disease of the central or peripheral nervous system, 
but its present recognition will doubtless stimulate observa- 
tion, and may lead to a still further extension of knowledge. 
The symptom is a genuine one, and evidently not dependent 
on @ combination of conditions whose balance is easily 
upset, for the nystagmus has been in constant active 
operation for at least two months, The rate of the 
pharyngo-laryngeal contractions, like the synchronous 
nystagmus of the eyeball, is 180 per minute. It is 
worth while remembering the circumstance that the 
muscles which are the seat of the rapid nystagmus in this 
case are sometimes employed volitionally, and at other times 
automatically, or reflexly. Another feature of the case to 
which Dr. H. R. Spencer alludes is the rate of the pulse, 
which is unaccountably frequent, being 100 per minute. 
It may be that this is related in some way to the action of 
the pharyngo-laryngeal muscles, whose motor fibres in the 
vagus are derived, in part at least, from the spinal accessory 
nucleus, which is also believed to preside over the rate of 
action of the heart. 


PAROCHIAL AID IN URGENT ILLNESS. 


Tux liability to incur bad debts is one of the grievances 
which are felt in a peculiar degree by members of our pro- 
fession. Where the failure to pay expenses of treatment 
arises from deliberate neglecf, the remedy is of course in the 
practitioner’s hands, though as a matter of fact recovery of 
charges in a court of law is felt by many to consort badly 
with professional requirements. Where, again, the poor are 
attended in their homes, there is apt to be serious consump- 
tion of time without any chance of remuneration. It has 
been proposed to meet this latter difficulty in a somewhat 
novel manner. According to this plan first aid to the sick 
poor should be afforded by the police, who would on appli- 
cation procure the services of a neighbouring practitioner. 
The fee for a first attendance would be defrayed at the public 
cost, and the practitioner would therefore be to that extent 
ensured the reward of his labour. Medical men are not 
backward as a rule in placing their services at the disposal 
of their fellows in cases of emergency. To a considerable 
extent humanity requires that they should be ready to do 
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this without prior stipulations as to fees. It must also be 
remembered, however, that parochial guardians are not free 
from responsibility as regards many of the poor in any 
given district. The ordinary method of application for 
medical assistance through a relieving officer is also in some 
case inconveniently tedious. While therefore we doubt if 
the plan of aid.in emergencies, which has been referred to, 
could be made to work in its present shape, we can enter 
into the feeling of the proposer, and agree with him that the 
moral right to remuneration by the parish for attendance 
on the poor in sudden and urgent illness should find some 


legal expression. 


ROME, IN RELATION TO CHOLERA IMPORTATIONS. 


ToGETHER with news of a still further reduction of cholera 
in Italy and in Austro-Hungary, there comes intelligence of 
the appearance of a disease in Rome which, to say the least, 
is of a choleraic type, the occurrence taking place simul- 
taneously with a migration of working-people from the 
country districts. Onecase has terminated fatally, but it is 
by no nieans clear whether the disease has been actual 
cholera, or whether it has simply been autumnal diarrhoea 
of a severe type. It would be singularly unfortunate if 
cholera made any headway in Rome. In 1884, although the 
disease gained access to the city, it failed to spread to any 
noteworthy extent, and this fact, associated as it was with 
the existence in Rome of sanitary circumstances so vastly 
superior to those prevailing in most Italian towns and 
cities, unquestionably gave an impetus to sanitary work in 
the peninsula generally, Rome has an excellent and abun- 
dant water service, and the old wells were bricked up and 
thus abolished on the first rumour of cholera two years ago ; 
hence there is little to fear on the score of water. As 
to sewerage, Rome is making substantial progress, It is 
true that the new system of culverts now being carried 
through the city is not in every respect such as to secure 
from leading British engineers unqualified approval; but 
still the advance made is very great, and when the scheme 
with its outfall is completed, Rome will be in a better posi- 
tion than it ever has been before. But in the matter of 
house drainage there is room for vast improvement in the 
Eternal City. {Disconnexion and through ventilation of 
house drains is hardly known of, and many of the drains 
are badly-constructed brick culverts, which allow of the 
deposit of contents. There is therefore room for some 
apprehension as regards cholera, but it is much to be hoped 
that the labours of the local authorities, which were so 
successful in 1884, will not be less so in 1886 if cholera has 
really found its way into the city. Rome has, with justice, 
been compared with other cities as to the effect of efficient 
sanitary administration in controlling the spread of cholera, 
and if she can, by continued sanitary progress, maintain 
her immunity from the disease, notwithstanding recurring 
importations, her example may be expected to have con- 
siderable influence on the immediate future of the health of 
Italian cities, 


PULSATING TUMOUR OF THE HEAD. 


THE living specimen shown by Mr. F. Treves at the 
Clinical Society last week attracted much notice from the 
members, There appeared to be at least two pulsating 
swellings about the head, and each of different natures. One 
of these, situated in the middle line in the occipital region, 
appeared from the evidence adduced by the author to be 
of a venous nature, and in direct communication with the 
superior longitudinal sinus,—whilst the swelling that¢pul- 
sated in the mastoid situation gave the signs of a cirsoid 
aneurysm. The aspect of the face was rendered peculiar by 
an apparent protrusion of the eyeballs, and the odd look of 
the countenance was enhanced by a difference in the size of 


the two palpebral fissures, and still more by an asymmetry 
of the face, the combined effect of the smaller size of its left 
half and a want of power in the muscles of the same side. 
In ordinary demeanour the protruded globes of the eye were 
at apparent rest, no obvious movement being perceptible ; 
but in the act of looking to one or other side the globes 
were agitated by a side-to-side movement partaking of the 
characters of a moderately rapid nystagmus of the hori- 
zontal kind. In addition to these characters, the case was 
rendered more complicated by the presence of some degree 
of blueness of the hands, which felt cold—a double condition 
which Mr, Treves said was intensified by cold weather and, 
we believe, by the application of artificial cold. The patient 
in whom these features were observed was an intelligent 
lad who worked in a printer’s office. In the upright posture 
the boy did not experience any subjective troubles, but on 
lying down he would be annoyed by the throbbing and 
rushing of the pulsating tumours, and sometimes his comfort 
was disturbed by headache, giddiness, and vomiting. 


SUMMER DIARRHCEA MORTALITY IN (886. 


ALTHOUGH the mortality from infantile diarrhoea showed 
a marked and unusual excess in the first week of October, 
the mortality from this disease in the summer of 1886 will 
be measured by the recorded deaths from this cause in the 
thirteen weeks of the quarter ending with September. 
The mean annual death-rate from this cause during this 
period in the twenty-eight large English towns dealt with 
in the Registrar-General’s weekly return was equal to 
3°6 per 1000, against 2:1,39, and 20 in the corresponding 
periods of the three years 1883-85. Diarrhea mortality 
was relatively greater during the past summer than in 
the same period of 1884, if due allowance be made for 
the fact that in the summer of 1884 the temperature 
was considerably higher, and that considerably less rain 
fell than in the summer just ended. It cannot be 
assumed that the general sanitary condition of these 
towns was lower in the past summer than in the summer 
of 1884, and therefore it is evident that there are other 
factors than temperature and rainfall that govern the 
general fatal incidence of summer diarrhoea in our large 
urban population. The explanation of the wide variations 
in the death-rate from diarrhcea in different towns in the 
same summer season supplies a still more difficult problem, 
which has long been under investigation by the medical 
department of the Local Government Board. During the 
thirteen weeks of last quarter the death-rate from diarrhoea 
in London was 3:0, against 3'1 in 1884; while in the twenty- 
seven provincial towns the mean rate was 40, and was 
rather higher than the rate in these towns in the summer of 
1884. Among these provincial towns the lowest diarrhces 
rates were 1'1 in Bristol, 1'4 in Huddersfield, 15 in Halifax, 
22 in Plymouth, and 2°5 in Portsmouth and in Derby ; the 
highest rates were 5°4 in Salford, 55 in Preston, 62 in 
Leicester, and 82in Norwich. All these four towns have 
habitually high diarrhoea rates, but compared with the rates 
in 1884, those recorded last summer showed a marked increase 
in Norwich, whereasthey had considerably declined in Preston 
and Leicester. The low rates in Huddersfield and Halifax, 
both manufacturing towns, are in striking contrast with 
high rates in Leicester and Preston, also manufacturing 
towns. It may be noted, too, that the rate in Blackburn 
did not exceed 2’8, while in Preston, as above-mentioned, it 
was nearly double—5’5. What is the explanation of this 
wide variation bet ween the diarrhea rates in two neighbour- 
ing manufacturing towns of Lancashire during the same 
summer? It is for light upon these points, in connexion 
with the causation of infantile diarrhoea, that we look for 
the results of the Local Government Board investigation. 
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DIRECT REPRESENTATION IN SCOTLAND AND 
IRELAND. 


Tue Medico-Chirurgical Society of Aberdeen, Professor 
Struthers presiding, have passed two resolutions on the 
subject of Direct Representation. The first highly approves 
such a change in the law and in the constitution of the 
Medical Council. The second is as follows:—“In view 
of the approaching election of a Direct Representative for 
Scotland on the Medical Council, the Society is strongly of 
opinion that, in view of the very full representation already 
accorded to the medical and surgical corporations and the 
universities, the Direct Representative for Scotland ought 
to be one who is unconnected with the governing body of 
any of the corporations, or with the professoriate of any of 
the universities.” The Direct Representation principle in 
Scotland seems to have much better chance of success than 
in Ireland. Two representative general practitioners are in 
the field, A third, Dr. Morton, is the new president of the 
smallest medical corporation in Scotland, which is already 
represented by a special and able representative, Dr. McVail, 
who, in the unlikely case of an emergency to which he was 
unequal, might rely on the assistance of Dr. Fergus, who has 
just left the chair. This attempt to secure seats for three 
officials of the Glasgow Faculty ought not to succeed. It 
is almost as bad as the attempt of the Dublin magnates, who 
have hitherto monopolised the five Irish seats, to snatch the 
sixth from the practitioners of Ireland. It is gratifying to 
see Professor Struthers, representing one of the highly 
represented bodies, giving his countenance to the thorough 
application of the principle of Direct Representation. 


THE HISTOLOGY OF STRIPED MUSCLE FIBRE. 


Mr. MELLAND, Platt Physiological Scholar in Owens 
College, publishes an essay, in the studies from the biologi- 
cal laboratories of the Owens College, upon the Histology of 
Striped Muscle Fibre, which contains several points of 
interest. Starting with the admission of the essential 
identity from a physiological point of view of all those tissues 
which in a special degree possess contractility, he notices the 
remarkable histological peculiarity of the voluntary muscle 
fibre, which is in reality a cell, in presenting a characteristic 
transverse striation. Yet he thinks that his own observa- 
tions tend to prove that the striated muscle fibre agrees 
fundamentally with the other contractile tissue elements, 
in containing an intracellular network, which is specially 
differentiated and more regularly arranged. He has observed 
this network in the fibres of dytiscus, the bee, crayfish, 
lobster, frog, and rat, prepared by a special method of gold- 
staining, the network being the only part of the fibre stained 
with gold. It may also be specially stained by treating the 
fibre with acetic acid, and subsequently staining with hema- 
toxylin. It may be demonstrated, though not so completely, 
in the living fibre, and in acetic and osmic acid prepara- 
tions. The method of gold-staining he has adopted is as 
follows :—Decapitate a dytiscus, open the thorax, remove a 
portion of a leg muscle, and place into 1 per cent. acetic acid 
from five to fifteen seconds, then into gold chloride solution 
of the strength of 1 per cent. for forty-five minutes, and 
then leave in a solution of formic acid containing 25 per 
cent. for forty-eight hours in the dark. Finally tease and 
mount in glycerine. Mr. Melland, it may be said in passing, 
illustrates his paper by a carefully drawn plate on which 
are many figures of the muscles of the above-mentioned 
animals. His method of preparation has a great tendency 
to soften the fibre and to cause it to expand on 
compression by the coverslip, and it also renders the 
fibre apt to split into transverse dises. Careful examination 
has satisfied him that an intracellular network may 
be demonstrated in striated muscle. This is arranged in the 


form of a transverse network, which crosses the fibre, 
separating it into compartments, and united to the sarco- 
lemma. Running longitudinally down each compartment, 
and joining the dots at the intersection of the fibres of the 
transverse network, are a series of fine rods. The network 
consists of an isotropous material, and is more highly 
refractile than the rest of the muscle substance, which is 
anisotropous. The :atrix, or substance which occupies the 
interstices of the network, is of far greater bulk than the 
network. It is homogeneous throughout; nevertheless, it 
may be looked upon as being partially divided into columns 
or fibrils by the longitudinal bars of the network, and 
partially into discs, the contents of muscle compartments 
by the transverse network. By the action of spirit the 
matrix becomes split into fibrils, the sarcous substance 
shrinks, and the homogeneous mass now separates into 
fibrils along the lines of greatest weakness ; that is, along 
the guide lines formed by the longitudinal bars of the net~ 
work. Then fibres may again divide transversely at the 
horizontal networks, producing sarcous elements, which are 
thus, as described by Klein, a post-mortem phenomenon. 
Mr. Melland explains Cohnheim’s areas as the appearances 
produced by coagulation and splitting of the matrix along 
the guide lines formed by the transverse network. They 
represent an end view of sarcous elements, and are also a post- 
mortem phenomenon. 


CLINICAL FACTS IN NOVELS. 


In an interesting paper in the Nineteenth Century for 
October, Dr. Nestor Tirard discusses the subject of Diseases 
in Fiction, and, inferentially at least, pleads for greater 
realism or more accuracy in the use made by novelists of 
disease to kill off their characters. We are not quite sure that, 
if it were worth while to go into details, we should agree 
with the author in all his criticisms. For example, we 
think he is a little hard on Dickens, and we do not percsive 
the difficulty of understanding the illness of Dick Swiveller 
when nursed by the Marchioness. Nor are we prepared to 
endorse the suggestion that such maladies as locomotor 
ataxia, and neurasthenia as treated by the Weir-Mitchell 
process, might be further utilised by the writers of fiction. 
We fail to see the “picturesque side” of the antiseptic 
treatment, and we do not think “the prophylactic action of 
copper against cholera” promising material. These are, 
however, matters of detail, and doubtless it would ba 
well for those who supply the reading public with 
materials for its amusement to be so far accurate as 
to point a moral and adorn a tale in such fashion 
as to avoid offending the intelligent susceptibilities 
of those who, knowing something of disease, find re- 
lief, if not delight, in the perusal of works of fiction. 
Meanwhile, it must be confessed that we are not of the 
number of those who yearn, above all things, for realism in 
the dramaand romance. This is the age of “ matter-of-fact” 
philosophy, and every question resolves itself into one of 
statistics. We venture to think that one department of 
Art, at least, might be kept free of the bonds of truth and 
realism, There are many ways of conveying instruction, 
and all we ask is that there shall not be a total suppression 
of the imaginative faculty. It is a positive relief sometimes 
to get out of the range of that exacting fusillade of facts— 
biological, medical, and sanitary—which the popularisation 
of science has developed to very formidable proportions. 
We are not sure that it is the sole mission of Art to copy 
Nature. In fiction, as in painting, a De Foe may emulate a 
Correggio, and by so doing fulfil a purpose in no sense less 
noble and elevating than that which animates the pain- 
fully precise artist who devotes a whole fortnight to the 
realistic elaboration of a picture of a broomstick. It 
really makes very little difference how the novelist kills off 
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his characters, and, in no spirit of cynicism, may we venture 
to observe that a story is not always the less interesting 
because of its improbability. Nevertheless, there is much 
to be said on the side of the argument propounded by Dr. 
Nestor Tirard, and we do not doubt that the novelists gene- 
rally, and a certain, probably a very large class, of their 
readers, will be greatly indebted to him for the attention he 
has bestowed on an interesting subject, and the prominence 
which his paper cannot fail to secure for it. 


ANEURYSM OF THE ARTERY OF THE SYLVIAN 
FISSURE. 


A cAsE of aneurysm of the artery of the Sylvian fissure 
has been reported in a Norwegian medical journal by Dr. A. 
Linboe. The patient, a woman aged forty-nine, came to 
Gaustad Asylum with melancholia. She had had a cardiac 
affection for many years. Besides melancholia, she com- 
plained at times of pain in the head and a feeling of 
irritability. There was some distortion of the face, the 
angle of the mouth being drawn down. One afternoon 
the patient bacame suddenly ill, entirely losing conscious- 
ness. A puffiness of the cheeks was observed. The left 
pupil was dilated and did not react to light ; the right pupil 
was also reactionless. There were slight convulsions, and 
the woman died at 11.45 p.m. The distortion of the face, 
which had disappeared, was again present immediately 
after death. Eleven hours afterwards a necropsy was 
made. The anterior portion of the right parietal convolu- 
tion was covered with a thin layer of coagulated blood. 
Over the whole of the left hemisphere there was a more or 
less thick layer of blood, especially in the left Sylvian 
fissure, where it had a thickness of about five centimetres; 
in the interior of this, a ngdular aneurysmal enlargement of 
the artery was found about three centimetres in diameter. 
There was but little atheroma in the trunk of the artery of 
the Sylvian fissure on the left side, but a considerable 
emount of it on the corresponding artery on the right side. 


THE “GRAPHIC” ON MEDICAL STUDENTS AND 
MEDICAL STUDY. 


A very interesting paper on Medical Students and their 
Work, with good illustrations, fitly found insertion in our 
contemporary, the Graphic, of Oct. 2nd. The hospital from 
which the writer drew most of his facts was St. Thomas’s. 
He writes under the initials “W.H.S.” We commend the paper 
to all medical students; not that we agree absolutely with 
all the statements of the author. Some are open to question. 
One, for example, in which he says that the medical pro- 
fession is far from being overcrowded. We cannot but think 
that such an estimate is only possible to one who occupies 
a somewhat select place in the profession, or whose life is 
exceptionally serene. The run of men in the profession 
find its paths somewhat crowded, and competition keen, and 
occasionally undignified. In some quarters methods of ob- 
taining practice are resorted to which can only be explained 
by great pressure of circumstances, and then cannot be 
excused. Besides what we may call painful evidence of over- 
crowding, we have some statistical facts of the same import. 
Thus the number added to the prefession yearly exceeds by 
nearly 300 the number falling out of the Register by 
death &c.; and the number now annually entering the 
profession exceeds by over 300 the numbers which used to 
enter it nine or ten years since. The medical profession is 
still not a bad calling for those with a special talent for it, 
but it will be more and more a stern vocation for strong and 
serious natures only. The author's views on what he calls 
“the grandmotherly interference with liberty of students” 
are worth consideration; but he treats too lightly the 


risks of modern Babylon to the young and inexperienced 
student. The surfeit of confectionery is a very good cure 
for the confectioner’s new apprentice, but all temptations 
are not to be treated on this principle without grievous 
consequences, and the collegiate care of youths in medical 
schools is a subject that deserves more attention than it has 
received. With a few such demurs as these the paper in 
the Graphic is to be much commended. Happy the school 
that has such an exponent of its claims, and the pupils that 
have such a guide. It wili not be his fault if they fail of 
scholarships and hospital appointments, or if they fail to 
acquit themselves like men in the after-race of medicine. 


EXHAUSTION FROM VOMITING. 


AN inquest was held by Dr. Danford Thomas on the 
13th inst. at the Crowndale Hall, St. Pancras, touching 
the death of James Betts, aged seventy-six. Deceased 
had suffered from a large rupture for many years. On 
the 5th inst. he complained of pain in the stomach, but 
slept through the night. On the following evening he 
was seized with vomiting, and being unable to return 
the bowel from the sac, he was taken to the North 
West London Hospital, where he vomited three times, and 
died from exhaustion eight hours after admission. The 
house-surgeon reduced the rupture without difficulty. At the 
post-mortem examination there was found to be extensive 
senile degeneration of the aorta and aortic valves. The pros- 
tate was enlarged; the st h was congested, and showed 
a patch of capillary hemorrhage, the result of the act of 
vomiting. About a foot anda half of the small intestine 
was strongly congested, and had evidently been nipped in 
the rupture, but the constriction had fallen short of that 
necessary to cause gangrene of the bowel; in fact, it 
was at first doubtful if there was not another cause 
of the vomiting, and so of the death; but on reflection 
it was decided that, considering the deceased’s advanced 
age, and the readiness with which vomiting is excited 
by moderate nipping or twisting of a coil of intes- 
tine, the issue was due to partial strangulation of the 
hernia inducing fatal vomiting. These cases are of interest 
as well from a medico-legal as from a surgical standpoint. 
The onset of vomiting might be supposed to indicate the 
action of some irritant in the stcmach, and so the theory 
of poisoning might arise. Such a supposition would gain 
a fictitious support from the fact that the stomach was con- 
gested. The mechanical effects of vomiting are not to be 
mistaken for the brighter and more diffused redness caused 
by chemical irritation of the mucous membrane, When- 
ever the condition of the stomach is at all of equivocal inter- 
pretation, the strictest search should be made for natural 
causes of death, and all antecedent pathological changes are 
causes in greater or less degree. 


DREAMS AND THERAPEUTICS. 


Wuicu of us—the most philosophical of us—is proof 
against a good mysterious dream? Where Abercrombie and 
Brougham found so much to enchant and interest we may 
occasionally explore, even in these matter-of-fact days on 
which we have fallen, Those who wish to have their 
waning faith in dreams stimulated, and to enjoy @ very 
curious story besides, will do well to read a paper in 
the October part of the Leisure How, entitled “A 
Mysterious Interposition,” by J. L, Cotter, M.D., rector of 
Burmarsh, Hythe, Kent. This gentleman, at once a physician 
and adivine, vouches for the truth of his narrative, in which 
he records how, when in medical practice in Ireland, he 
dreamt three times that he was summoned to see an old 
gentleman extremely ill, and seemingly dying with dyspnoea; 
how he was so impressed with this vision as tu take it fora 
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sign and alter the round of his duties so as to be in the way 
of anything that might turn up; and finally, how he was 
actually summoned to a patient exactly corresponding in 
all his features, symptoms and environment, to the old man 
he had seen in his dream. This old gentleman suffered 
with acute pneumonia, from which he was recovered by a 
happy use of two apparently, but not necessarily, diverse 
remedies—port wine and phlebotomy. The reverend author 
takes occasion to vindicate the use of the lancet, and to say 
that he cannot understand the discredit into which it has 
fallen. We have certainly learnt to bring our patients 
through this disease more successfully than when phlebotomy 
was practised freely and indiscriminately; but there is 
nothing in this fact to detract from the extremely interesting 
narrative of Dr. Cotter. 


A COLLECTION OF PINE LEAVES IN THE BRONCHI 
CAUSING REPEATED HA-MORRHAGE. 


Dr. Axe. Key mentions in the ZZygeia the case of a man, 
thirty-six years of age, who had suffered for seventeen 
years from violent hemorrhage from the lungs. He died in 
the Serafim Hospital, Dec. Ist, 1885, after a short residence 
there. At the post-mortem examination the body was found 
to be robust, and not emaciated. In both of the larger bronchi 
there were a number of circumscribed blood coagula. The 
right lung was unaltered; in the left there was a slight 
enlargement of a smaller bronchus, with induration of the 
walls and immediately surrounding lung tissue. In the 


cavity of the dilatation there was a quantity of coagulum. 
Outside the cavity there were six pine leaves partly massed 
together, but with the points free; the leaves were of a 
brownish-grey faintly changing into green, stiff, and with 
sharp points. The marks of the points appeared on the 


mucous membrane, and were several millimetres long. The 
lung was in other respects healthy. The leaves were, in the 
opinion of Dr. Key, the cause of death, owing probably to 
the fact that latterly they had embedded themselves more 
deeply in the lung, or that their position had changed to a 
new and more dangerous place. 


MEDICAL MEN AND DEATH CERTIFICATION. 


WE are constantly warning medical men against the error 
of writing certificates of death in cases which they them- 
selves have scarcely seen during life, but which have been 
attended by an unqualified assistant acting under their 
authority. Another case in point is reported: that of Mr. 
George Wadley, whose death was the subject of an inquest 
by Mr. A. Braxton Hicks, It appears that nine days before 
his death Wadley had gone to “ Dr. Davenport” at the Dis- 
pensary in Peter-street, Westminster, who again saw him on 
the day of his death. When he was dying Mr. John Hopkins 
Pugh was also called in. When the certificate of death was 
wanted, Mr. Day of East Dulwich, and the proprietor of the 
Peter-street Dispensary, filled it up. He admitted he had 
made a mistake in doing so, but said that nearly all the 
practitioners of Dulwich had at times employed unqualified 
assistants. Mr. Davenport defended the certificate on the 
ground that it was usual for principals to regard the attend- 
ance of unqualified assistants as their own, and to certify 
on the strength of having seen the patient during the last 
illness, as was the case here. The coroner did not think 
so lightly of this practice; he considered there had been 
a violation of the Registration Act, and very properly 
determined to refer it to the Public Prosecutor. Mr. Daven- 
port had the less excuse for being concerned in such a 
case, as he has had a previous experience of the sort. Mr. 
Day’s attempt to defend his position in this case in letters 
to the papers is not very successful. He does not deny 
that the principal attendance was by Mr. Davenport, and 


that he is unqualified. One or two visits to a man so ill by 
the qualified principal do not meet the requirements of the 
case, or justify the signing of a certificate. To say that 
unqualified men must see cases does not excuse leaving them 
in principal charge in urgent circumstances, 

The Leeds Evening Evpress of Oct. 4th contains an 
account of two inquests in which two children were 
attended by Mr. W. J. Garrett, not legally qualified, but 
acting as Jocum tenens of Dr. R. W. Henderson. The certifi- 
cates were signed by Dr. Henderson, and from the report it 
would seem that before leaving for his holiday he had seen 
both these children and left signed certificates ready for use. 
Dr. Henderson defended this by saying they were mere 
matters of form, as the cases were incurable, But we concur 
with the coroner in his unwillingness to accept this argu- 
ment as a sufficient defence. The system is not fair to 
the public or to the poor, who are misled by it. Nor is 
it fair to regular members of the profession, who acquire 
their qualifications with much labour and cost, and ought. 
not to be opposed by unqualified persons, 


VACCINATION CENSUS. 


Tue so-called vaccination census is progressing, and @ 
number of villages have been asked to express their 
opinion as to the value of vaccination, and to record their 
experiences of its effects. The alleged results would be 
amusing were they not calculated to prepare more suscep- 
tible material for small-pox. The publication of a statement 
that five deaths, the loss of a limb, fits, sore eyes, and alarge 
number of other ailments, occurred from vaccination in less 
than ore thousand families thus questioned, will doubtless 
be accepted by unfortunate rustics as a reason for leaving 
their children susceptible to smajl-pox, and they will fail 
to see in this foolish story the hand of the fanatic, who is 
regardless of the terrible calamity to which he exposes those 
wholistentohisteachings. Ifthe sufferersfrom this folly were 
adults, who might more fairly be expected to submit to the 
penalties attendant upon their errors of judgment, there 
would be less reason for regret; but the victims are little 
children, who have no voice in the decision whether they 
shall be protected against a terrible scourge, and it is for 
these that every effort should be made to counteract the 
baneful teaching of those who publish such misleading 
information. 


THE ALIENIST CONGRESS AT SIENA. 


Tus fine old town--among the few unspoiled relics of 
medieval Tuscany—was on the 19th ul‘. the scene of an 
interesting congress—that of the Italian alienists, who had 
assembled to the number of forty from all parts of the 
peninsula, The sittings were held in the Palazzo Muni- 
cipale, or town hall, and concurrently an exposition of 
asylum industries and apparatus was on view in the 
University buildings. The president was Dr. Buonomo of 
Naples, and among the principal speakers were Professors 
Tenchini of Parma, Chiverny of Milan, Bianchi of Naples, 
Morselli and Tanzi of Turin, Ronciti of Siena, Sadem of 
Pisa, Corradi of Pavia, Lombroso of Turin, and Ferri, who 
holds the chair of penal law at Siena. The senator, G. B. 
Verga, read an elaborate paper on “ Mania Moralis,” and he 
was followed by Dr. Brajon with a note on a “Case of Moral 
Mania consequent on Mania Furiosa.” An animated and 
most interesting discussion ensued on the legal bearings of 
the question, till an adjournment had to be imposed to 
admit of the other items of the programme being overtaken. 
Dr. Algeri’s paper on the “ Heirs of Crime, of Madness, and 
of Alcoholism” was heard with marked attention, as also 
was Dr. Frigerio’s on “Cerebral Localisation” and Dr. 
Majorfi’s on the “Curability of Puerperal Phrenosis.” The 
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contribution that commanded «most interest was a very 
brilliant memoir by Dr. Vigna of Venice on “ Music as an 
Element in the Psycho-therapeutics of the Insane,” the 
publication of which will secure it many besides profes- 
sional readers. A striking paper on “ Mania Transitoria” 
elicited much applause for its author, Professor Venturi, 
and was followed by a discussion at the instance of Pro- 
fessor Lombroso, who, joining issue with Dr. Venturi, main- 
tained transitory mania to be a variety of epilepsy, and 
then reopened the entire question of moral insanity con- 
sidered with reference to education, responsibility, and 
crime. The i when published, will attest the 
interest and the study which this most fascinating problem 
commands among the alienists of Italy. The congress 
closed after a week’s sittings, diversified with visits to the 
‘Esposione Freniatrica” and the local asylum, where the 
inmates gave a highly successful concert, vocal and instru- 
mental. Anode of welcome to the congressists, composed 
by one of the convalescent patients and set to music by the 
Maestro Donatini, was very touching. 


FACULTY OF PHYSICIANS AND SURGEONS 
OF GLASGOW. 


Tue statutory annual meeting for the election of office- 
bearers was held on the 4th inst. Dr. James Morton was 
elected president, Dr. Alexander Robertson visitor, and Dr. 
James Dunlop a member of the Council. For the Examiner- 
ship for the Licence there were this year two contests. In 
the first Dr. James A. Adams succeeded in securing his re- 
appointment as Examiner in Anatomy, his opponent being 
Mr. J. T. Carter, Lecturer on Anatomy in the Western 
Medical School; while in the second Dr. James M. Milne, 
Lecturer in Chemistry, replaced Dr. John Clark as Examiner 
on that subject. For the first time a special board was 
elected to examine for the Fellowship, the examination 
hitherto having been conducted by the Board for the Licence. 
On the Dental Board, Dr. John Dougall was elected an 
Examiner, in room of Dr, Alexander Lindsay, resigned. The 
system of nomination for office under the revised rules came 
into operation for the first time, with the result of con- 
siderably abbreviating the proceedings. 


THE AFTER-DAMP OF GUNPOWDER. 


Tus recent serious disaster from the inspection of a 
quarry in which a large charge of gunpowder had just been 
fired has been the occasion of some erroneous criticism. 
Thanks to modern research, and above all to the labours 
of Sir Frederic Abel and his colleagues, we now know 
a great deal about the explosion of gunpowder under 
pressure, and it is very easy to explain the accident. The 
explosion is by no means so simple a chemical change as 
was formerly supposed. About 43 per cent. of the gun- 
powder passes at the moment of explosion into permanent 
gases, the remainder being converted into compounds which, 
although toa great extent volatilised by the intense heat, 
easily condense into the solid form. The average composi- 
tion of the gases may be approximately stated as follows :— 
Carbonic acid 26 5, carbonic oxide 35, sulphuretted hydro- 
gen 1:5, nitrogen with traces of other gases 11°5, making up 
the 43 per cent. The noxious character of this gaseous 
mixture, from which we omit the imperfectly condensed 
solids, is manifest. Carbonic acid is highly poisonous, but 
carbonic oxide and sulphuretted hydrogen are deadly, 
and no one can wonder that persons suddenly exposed to 
an atmosphere impregnated with them suffered severely. 
We can, indeed, only wonder that the reckless conduct 
described in the daily papers did not lead to a greater 
aumber of deaths, 


PRESENTATION TO DR. ALFRED CARPENTER. 


Some of the leading inhabitants of Croydon assembled on 
Tuesday, the 5th inst., to do honour to their distinguished 
townsman, Dr, Alfred Carpenter. As President of the 
Literary Institution, Dr. Carpenter has now and again 
gratified his love of hospitality by entertaining its members 
at pleasant soirées, and on the third of the series of these 
local gatherings, it was determined to utilise the occasion 
by presenting the doctor with a worthy token of the esteem 
in which he is held and of the widely-felt sense of the 
value of his services as well to Croydon at large as to the 
institution over which he has presided for thirty years. The 
testimonial took the form of a marble bust and an illumi- 
nated address, to which were appended about 100 signatures, 
including the names of the Archbishop of Canterbury, the 
Mayor of Croydon, and other prominent gentlemen. The 
town has done itself honour by thus honouring one of its 
greatest benefactors. 


CEPHALIC MENSURATION. 


DETERMINATIONS of the shape and size of the skull with 
a view to ascertaining the degree of intellect are, in our 
opinion, of but little value. If the cranial cavity be very 
small or the head very large, some statement may be pretty 
safely hazarded as to the intellect of the owner of the 
micro- or macro-cephalon. But we are never free from 
discussions of the kind. And here is a new method of 
cephalic mensuration going the round of the French papers. 
M. Luys is the author of the method, though we do not 
perceive where the novelty lies. We are under the 
impression that the skull has been measured in its every 
diameter, and should have thought that it would have been 
a safe challenge to make that no one could be inventive 
enough to discover a new way to ascertain the cranial 
dimensions, Of course there are new instruments meant to 
measure directly the cephalic outlines. These instruments 
ate adapted for taking antero-posterior, circular, and 
binauricular diameters. ‘ The fronto-occipital cephalometer 
gives the antero-posterior diameter of the cranium, and the 
vertical and the oblique anterior and posterior diameters 
may also be taken, and thus enable the differences of the 
cerebral mass to be estimated”! 


ATHLETICS AND WOMANHOOD. 


Ir has been suggested to us that the effect of the athletic 
exercises now common among girls, if these are really bene- 
ficial, should have begun to appear in the physique of 
women of the present day, and to show itself in greater 
fitness for the duties of maternity. Medical men in practice 
might, no doubt, throw some light upon this question. To 
our own mind there seems good reason to believe in the 
generally beneficial effect of all such means of educating 
muscular power, if they be used in moderation. Besides 
their intrinsic property of increasing vigour and agility, 
they necessitate a greater freedom from the rigid 
restraints of dress which were usual twenty years ago. 
They imply, moreover, a liberal allowance of fresh air, 
and, by encouraging vital changes throughout the body, 
combat that dislike to food which is so common among 
young girls of listless habits. Thus in various ways 
their tendency is to strengthen and stimulate the whole 
system. There can, we think, be little doubt that the 
woman who has grown up under this wholesome training 
is the fitter in consequence to bear the lot of her sex in 
married life. Her nerve will be stronger, her muscular 
power greater, and each natural function proportionately 
more active. It is indeed not very clear at first sight that 
such a contingency of childbirth as the use of instruments in 
delivery can be thus influenced. In such cases other factors 
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must be considered, but there are doubtless some conditions 
of structure such as those dependent on spinal mischief 
which would be favourably affected by gymnastic move- 
ments and games of like character. One thing, however, 
must not be forgotten—namely, that moderation in amount 
and fitness as to times are essential to the success of all such 


training. 


THE WEST LONDON HOSPITAL. 


Tue members of the staff of the West London Hospital, 
to the number of fifteen, dined together at the Holborn 
Restaurant on Tuesday last, Dr. Hood, the senior physician, 
being in the chair. The occasion was an auspicious one in 
the history of the hospital, inasmuch as it was the first upon 
which such a gathering had taken place; and the chairman, 
in proposing the toast of “ Prosperity to the West London 
Hospital,” remarked that it had been unanimously agreed 
to make the social meeting which was being inaugurated 
that night an annual one, to be held on the second Tuesday 
in each October. Messrs. Edwards and Dunn, the secretaries 
for the dinner, replied. Mr. Keetley proposed “ The Health of 
the Chairman,” and Dr. Hood briefly replied. Subsequently, 
upon the invitation of Mr. Bruce Clarke, the members 
adjourned to his residence, in order to take part in the 
presentation of a tray and tea-set to Mr. Keetley, which had 
been subscribed for by members of the staff, on the occasion 
of his marriage. The tray bore the following inscription :— 
“ Presented to C. R. B. Keetley, F.R.C.S., by members of the 
staff of the West London Hospital, on the occasion of his 
marriage on August the 5th, 1886, in recognition of his zeal 
and enterprise as a surgeon, as of his good fellowship as a 
colleague.” 


INFLUENCE OF COLD AND TOBACCO-SMOKING 
ON THE RATE OF DIGESTION. 


Dr. CuvpNovski publishes in the Russkaya Meditsina an 
account of a series of observations made on twelve soldiers 
in a military hospital, who were perfectly healthy with the 
exception of slight injuries, with the object of determining 
the effect of cold applications to the epigastrium upon the 
rapidity of digestion. The stomach-tube was of course 
freely used, and the completion of digestion was taken to 
be marked by the disappearance of solid particles in the 
gastric contents, as revealed by drawing them up through 
the tube. The author found that when ice-bladders were 
applied next the skin over the region of the stomach 
digestion was retarded in nine out of the twelve cases. Six 
of the men were smokers and six non-smokers. In the 
former the time required for digestion averaged seven hours, 
while in the case of the non-smokers the mean period of 
digestion was only six hours, 


DENTAL EDUCATION. 


Tue address on dental education read at the last meeting 
of the British Dental Association by Mr. Morton Smale, the 
indefatigable and popular Dean of the Dental Hospital of 
London, should be not only perused but studied by all 
parents desirous of making their sons dental surgeons, and 
we only regret that we have not space to print it in extenso, 
Speaking of those who are ashamed of their vocation, 
because, forsooth, there are black sheep on the Register, he 
very truly remarks that they might with equal justice be 
ashamed of their humanity because there are members of it 
who habitually disgrace it; the best of mankind, however, 
“walk not on the other side,” but endeavour by good 
example and providing education to raise the renegades to a 
higher standard of nobility and self-respect. Of the pre- 
liminary examinations, he strongly recommends the matri- 


round in its subjects, and.the portal through which the 
student may pass into almost any department of medicine, 
science, or art, should he so wish, at any future time. The 
regulation now in force at the Koyal College of Surgeons of 
England requiring an apprenticeship he hopes will never be 
rescinded, for it is impossible that a thorough practica} 
experience in dental mechanics can be gained at a dental 
hospital. He then passes on to the question of the 
desirability of taking the M.R.C.S. and L.R.C.P. in addition 
to the dental diploma, giving many apt examples of the 
value derived therefrom, and shows how this can easily be 
done by the moderately hard-working student. 


SCARLET FEVER AT NEWQUAY. 

Tue chairman and medical officer of health of Newquay 
have written to The Times, pointing out that much has been 
done in recent years to improve the sanitary condition of 
Newquay, as much as £13,000 having been expended in the 
provision of a water-supply and of a drainage system for a 
population of less than 1700 persons. There has not been a 
single case of typhoid fever for the past five years, and the 
number of deaths from zymotic disease has been small; 
while the highest general death-rate during this period has 
not exceeded 14 inthe 1000. The lesson to be learnt is, then, 
that the reputation of a summer resort for healthiness may 
be seriously damaged by the action of some of its inhabi- 
tants, who have allowed their supposed personal interests 
to prevent them from having due regard for the welfare of 
other people. It has repeatedly been shown that personal 
and public interests are really inseparable, and the punish- 
ment of Newquay will have a beneficial influence in checking 
similar misconduct in all parts of the country. 


OVER-PRESSURE IN GLASGOW SCHOOLS. 


Tue Glasgow School Board would do well to pay some 
attention to certain remarks made by Dr. Robert Perry in 
his last annual report regarding the Dunoon Convalescent 
Seaside Homes, for which he is medical examining officer. 
Dr. Perry says that “among the children who were appli- 
cants for admission there was an increasing number who, 
although not convalescent from any acute disease, had had 
their health seriously impaired by overwork in school.” 
This is pretty much in accordance with the experience of 
general practitioners, who often have occasion to see 
children, especially girls, suffering in the way indicated: 
The matter is plainly one which the School Board ought to 
investigate. 


EELS IN WATER MAINS. 


THERE appears to be some conflict bet ween the East London 
Waterworks Company and the sanitary officers of the West 
Ham Local Board concerning the effects of the presence of 
eelsin the mainsof the company. The medical officer of health 
complains strongly of injury which he believes has been 
inflicted on the health of some of the inhabitants of his 
district, through their water-supply becoming polluted by 
the putrid matter from dead eels. The Water Company are 
disposed to attribute this illness to insanitary surroundings, 
conditions which are denied by the officers of the sanitary 
authority. But whatever the facts may be, there is no 
question that the drinking of water polluted in this manner 
is a sufficient cause of ill-health; and although there may 
be some reason for thinking that a specific disease like 
enteric fever may not be caused by it, it is quite possible 
that symptoms may be produced which would not be easily 
distinguished from those of that disease. It is some satisfac- 
tion to learn that there had only been seven cases of stoppage 
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supply of over one million persons, but the action of the 
Company would inspire more confidence if they appeared to 
regard even this occurrence in a more serious light. 


CHANGES AT THE LONDON HOSPITAL. 


Tue retirement of Sir Andrew Clark is an event for the 
London Hospital. It must bring to Sir Andrew much-needed 
time for the duties of his great practice, and so must have 
its conveniences. But those who best know Sir Andrew 
will be most ready to accord to him their sympathy in 
having to relinquish duties which have been so congenial 
and so faithfully discharged. Only a man of the rarest energy 
would have persisted so long in maintaining an appoint- 
ment at the London Hospital while doing the work of such 
a large consulting practice as that enjoyed by Sir Andrew 
Clark. Mere strength does not explain such devotion. 
The enthusiasm of teaching and of learning is rather the 
explanation. We congratulate the hospital on having had 
such a physician, and we cannot doubt that it will still find 
means of retaining his interest and his services. We also 
congratulate the hospital on being able to fill up the 
vacancies caused by Sir Andrew’s retirement. Dr. Stephen 
Mackenzie rises to the physicianship, and the assistant 
physicianship which he vacates is to be filled up by Dr. 
James Anderson, the present registrar of the hospital—two 
appointments which bode well for the future of the hospital. 
whether from the patients’ or the pupils’ point of view. 


HYGIENE AND PUBLIC HEALTH. 


Tue University of Durham kas resolved to grant a licence 
in Sanitary Science, and has thus recognised the increasing 
importance of this branch of medicine. Health officers 
have now to perform duties which require not only a know- 
ledge of disease but of all the conditions which affect health, 
and they must, if these conditions are to be better under- 
stood, be trained to analyse the various circumstances which 
tend to shorten life. They must, moreover, in a manner, be 
lawyers, architects, and engineers, or, rather, they must be 
prepared to advise their authorities on the medical aspects 
of law, architecture, and engineering. For this purpose 
a special training is necessary, and the University of 
Durham has done well in following the example of other 
educational bodies in granting a certificate which bears 
witness to the fitness of the recipient to occupy respon- 
sible public health appointments. These qualifications are, 
we understand, in future to be registered. 


SANITARY CONDITION OF WINDSOR. 


Dr. Husert Arry, medical inspector, accompanied by 
Mr. Arnold Taylor, engineering inspector of the Local 
Government Board, opened an inquiry at Windsor on Tuesday 
last, into the sanitary condition of the Royal borough, the 
visit being made at the request of the local authorities. 


SOLIDIFIED LINIMENTS. 


ANYONE who has had to apply a liquid liniment to the 
chest, or any other part of the body in the upright position, 
will have experienced the difficulty in keeping the liniment 
in the palm of the hand until it is fairly brought in contact 
with the affected part. It isa matter of surprise that in 
the last edition of the Pharmacopoeia liniments are retained 
in their liquid form. There is no difficulty in solidifying 
most liniments by the addition of some gelatinising material, 
so as to enable it to be smeared over the affected part with 
some approach to definitiveness of quantity and to the great 
convenience of the patient. Solidified liniments are not only 


considerable importance as well as to patients, for the 


transport. To the country practitioner this is a matter of 


introduction of the “parcel post” has transformed the 
means of transit of medicines; and to be enabled to send 
medicines in a solid rather than liquid form by post is a 
great advantage. Thus it is that pills for almost all forms of 
medicines are being purchased largely in place of draughts 
and mixtures, and solidified liniments, or, indeed, any forms 
of consolidated medicine, would be a real gain to both 
doctor and patient. 


AN ELECTRIC SAFETY-LAM? FOR MINERS. 


THe latest experiments with the electric light have 
resulted in the production by Mr. J. W. Swan of a portable 
miner’s lamp, which is said to combine the light-giving and 
testing qualities which together constitute the essentials of 
a good sufety-lamp for underground work. The light 
supplied by this instrument is of considerable brilliancy,. 
and contrasts favourably in this respect with the com- 
paratively dim flame of such oil lamps as are considered to 
be safe against explosions. The indicator used to detect the 
presence of fire-damp is sufficiently delicate to register the 
presence of a quarter to a half per cent, of this gas in the 
air of the mine. Itis fixed to the lamp and consists in some 
cases of a coil of platinum wire, to which the electric 
current from the lamp battery is switched on as required, 
and which becomes hotter in a foul than a pure atmosphere. 
In other lamps the indicating wire is enclosed in a glass 
tube, and, when heated, decomposes the explosive gas in the 
form of watery vapour, the amount of which is the gauge 


of gaseous impurity. 
TUBERCULAR INOCULATION IN A MAN. 


Dr. Axet Housr mentions the case of an attendant on the 
phthisical patients at a hospital who had suffered for a long 
time from atonic ulceration of the fingers, which had been 
treated with ointment, plaster, caustic, and scarification. 
No tubercle bacilli were to be observed with certainty in the 
sores. Later the man was affected with a tuberculous 
glandular swelling of considerable size in the axilla, which 
contained a considerable number cf Koch’s bacilli, and 
Dr. Axel Holst considers that it is highly probable the 
patient had received infection through the sores. 


THE TYPHOID EPIDEMIC AT SWANSEA. 


Ar the meeting of the Swansea Town Council on Wednes- 
day, the medical officer of health reported that during the 
past fortnight there had been 112 cases of enteric fever in 
the town. He called attention to the seriously defective 
condition of the draius, and said that the Camdon Kin 
reservoir had become polluted by the ingress of foul water 
from a neighbouring stream, The Council appointed a 
committee to undertake a thorough investigation. A pro- 
posal that the Local Government Board should be asked to 


hold an inquiry was negatived. 


REGISTRATION FEES AT HOSPITALS. 

AN attempt to impose a fee of one shilling on every 
out-patient at the Warneford Hospital has failed, though 
proposed by Lord Leigh and seconded by the Rev. 
Mr. Hallett. Much objection was raised to the pro- 
posal by the medical officers, Dr. Thursfield, ministers, and 
others. A letter from the Charity Organisation was read 
also objecting to the proposal, which was lost by a very 
large majority. The arguments against the proposal were 
that a registration officer would have to be paid, which 
would cost more than the registration fee would yield, and 
that by the proposal the charitable character of the institu- 
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tion would be compromised, We concur in the objections. 
To charge a fee of one shilling at a hospital is to enter into 
a kind of commercial contract with patients, and a sort of 
commercial competition with practitioners. Let care be 
taken to exclude unfit recipients of hospital relief ; but this 
done, let it be granted freely. 


DR. FREDERIC FARRE. 


Ws are glad to learn that Dr. Farre, who has been suffer- 
ing from pleurisy (not pneumonia, as stated in our issue of 
the 2nd inst.), is progressing towards recovery as favourably 
as can be expected, considering his great age—eighty-three. 


Tue nineteenth annua! meeting of the Canadian Medical 
Association was held on the 18th and 19th of August, in Laval 
University, Quebec. The retiring president was Dr. Osler, 
of Philadelphia, who was unavoidably absent from the 
meeting. Dr. T. K. Holmes, of Chatham, Ontario, the new 
president, gave an address, in which he briefly reviewed the 
progress of medicine in modern times, and showed how 
future advances in the science must greatly depend on 
the kind and extent of the education imparted to the 
rising generation of medical men. A curious feature of this 
meeting, as of former assemblies of the Association, was, as 
our contemporary, the Canadian Practitioner remarks, the 
absence of the older men of the profession. Why is this? 


A soMEWA#AT important communication was received by 
the Metropolitan Board of Works, at their last meeting, from 
the South Metropolitan Gas Company, calling attention to a 
danger to which the public are exposed, in consequence of 
builders removing subsoil from roadways and filling in the 
excavations with rubbish, with the result that settlements 
take place which cause injury to drains, gas and water- 
mains, &c. The letter was referred to a committee. 


T 8 scarlet-fever epidemic at Wellingborough, which has 
prevailed since the last week in June, exhibits no sign of 
abatement. Mr, F. N. Heygate, medical officer of the 
Finedon District, in a letter to the Wellingborough News, 
expresses the opinion that, if due inquiry were made, it 
would be*found that there were on the average three cases 
ofthediseaseineachhouse. 


Tue President of the Medical Society of London, the first 
meeting of which will take place on Monday next, has 
issued a circular, in which he calls the attention of the 
Fellows to the “Clinical Evenings”—a recently introduced 
feature, to which it is intended to give effect on the last 
Monday of every month. 


Ara meeting of the Executive Committee held at the 
Quebec Institute, Baker-street, W., on Wednesday last, to 
promote the candidature of Dr. B. W. Richardson for a seat 
on the Medical Council, Dr. Danford Thomas in the chair, it 
‘was announced that over 2000 members of the profession 
had already sent promises of support. 


Tue report of the sanitary condition of Linlithgow, as 
given by Mr. Falconer Stewart, inspector for the Board of 
Supervision, gives anything but a flattering account of the 
state of the burgh. The scavenging, drainage, and water- 
supply all come in for more or less severe condemnation. 


Tue Hygienic Museum, presided over by Dr. Koch, was 
opened at Berlin on Monday last. The collection is de- 
scribed as a very comprehensive one. 


WE may direct attention to an advertisement in another 
column, in which the Secretaries of the Association of 
Members of the Royal College of. Surgeons urge upon all 
Members of the College who have not yet signed the petition 
to Her Majesty in Council to do so without delay, and for- 
ward the copy thereof to the Secretaries, Western Dispensary, 
Westminster. 


Ir has been resolved to found a voluntary hospital for 
women who were formerly treated under the Contagious 
Diseases Acts. It is understood that, in the interest of 
soldiers and sailors, Government has determined to sub- 
scribe to the institution. 


We may remind our readers that the Harveian Oration 
will be delivered by Dr. Pavy on Monday next, at 4 P.M. 
The Oration will be published in our next issue. 


Tue measles epidemic at Bolton-by-Bolland is so extensive 
that it is stated there are but few children in the whole 
district who have escaped infection. 


Pharmacology and Therapeutics. 


JENSEN'S COD-LIVER OIL. 

THe specimen which we have received of Jensen’s 
medicinal cod-liver oil is of excellent quality. It is nearly 
colourless, has very little odour, and practically no taste. 
We are satisfied that exceptional care has been taken in its 
preparation, and that it will be found of much value in the 
treatment of phthisis and other wasting diseases, 


HYPNOTIC PROPERTIES OF BOLDO-GLUCINE, 
Dr. René Juranville of Paris has published as a gradua- 
tion thesis an account of some experiments and observations 
on boldo-glucine, an aromatic substance of the nature of a glu- 
coside, obtained by M. Chapoteaut from the leaves of the Pneu- 
mus boldus, or Boldo fragrans,a plant belonging to the Momi- 
niacew, which has from time immemorial been em nant 
by the natives of Bolivia, Chili, and Peru in hepatic dis- 
eases. The boldo-glucine used by M. Juranville is not 
the same substance as boldine, which is an alkaloid 
existing in very small quantity in the leaves, and which 
was isolated in 1874 by MM. Cl. Verne and Bourgoin. 
The observations were directed to the hypnotic action of 
the glucoside, and were conducted on both animals and 
human subjects. Dogs were sent to sleep by intravenous 
injections of boldo-glucine, in quantities of from two to 
seven grammes. Observations were taken and curves con- 
structed, showing that during the sleep produced the cardiac 
beats increased in rapidity, while the amplitude of the 
ulsations diminished; the arterial pressure was not affected. 
Me Juranville also gathered from his observations that 
anemia of the brain was produced, His therapeutic re- 
searches were conducted on insane patients, the doses given 
being from 225 grains to 2 drachms, the substance bei 
enclosed in gelatine capsules or introduced by means 
enemata. It was not found easy to administer it in the 
form of draughts on account of their powerful odour. It 
gave rise to no di ble symptoms, and, indeed, appeared 
to stimulate the appetite and the digestive functions. The 
hypnotic effect was very definite, ten patients on whom it 
was tried being all sent to sleep, and in some cases their 
hallucinations being removed; the effect was not, however, 
permanent, the sleeplessness and hallucinations returning 
on the cessation of the treatment. M. Juranville concludes 
that though boldo is not a perfect hypnotic, it is likely to 
prove valuable in cases of neurotic or maniacal insomnia 
when other drugs have been tried without effect. Further 
study of its action is, of course, required before any very 
decided opinion as to its efficacy can be expressed. 
PYRIDINE IN ASTHMA, 
Pyridine is, according to the Union Médicale, valuable as 
an anti-asthmatic, whether the affection is of cardiac origin 
or otherwise. About a drachm of the drug is placed on a 
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plate in a small room, to which the patient pays periodical 
visits of from twenty to thirty minutes’ duration three 
times a day. After two or three séances the rales in the 
chest disappear, the expectoration is more free, and sleep is 
obtained at night, or at all events relief from the asthmatic 
attacks. In some cases the improvement is permanent, in 
others it only lasts unimpaired for five or six days. Iodine 
treatment is then required, which is usually efficacious, but 
which cannot be borne by all patients. 


QUININE AND OIL OF TURPENTINE IN MALIGNANT 
PUSTULE. 


Dr. Don F. Rivas describes in La Union de las Ciencias 
Médicas some cases of malignant pustule which were rapidly 
cured by the application of a paste composed of quinine and 
oil of turpentine. One of the cases was that of a shepherd, 
in whose flock the disease had manifested itself. He was 
stung by a mosquito on the forehead, and two hours after- 
wards the head and neck were extremely cedematous. The 
paste was applied, and the pain and swelling shortly 
diminished. A couple of days later a large quantity of 
sanguinolent fluid was discharged, and by the fourth day 
the man was quite well, Another shepherd of the same 
flock, who was similarly affected, made use of some of his 
colleague’s paste without consulting a doctor, and was also 
cured in four days. A third case was that of a woman 
who had a malignant pustule on the hand, which was 
unaffected by various remedies which were appli:d, but 
on the application of the quinine and turpentine paste 
the severe pain ceased almost immediately, and the cedema 
rapidly diminished, the patient being quite restored to 
health in four days’ time. 

LANTANINE. 

Lantanine is an alkaloid discovered by M. Negrete, and 
extracted from Yerba sagrata of the family of verbenas, M. 
Buiza has observed that, like quinine, this alkaloid had some 
action on the circulation. It slows the nutrition, and at the 
same time lowers the temperature. The most delicate 
stomachs tolerate lantanine. Intermittent fevers that prove 
refractory to quinine have yielded to the influence of two 
grammes of lantanine. In order to produce antipyretic 
effects in febrile conditions the dose employed is from one 
to two grammes in twenty-four hoprs, given in pills of ten 
centigrammes, In intermittent fevers the drug is ad- 
ministered immediately after the paroxysm. Ninety-five 
times out of a hundred a further paroxysm will not 
appear. The tincture of latana cannot be employed owing 
to its intense bitterness, which cannot -be by syrup 
or wine. 

NAPHTHALINE IN URINARY DISEASES. 

Naphthaline, which has been used to disinfect the stools, 
has the property of retarding the putrefaction of the 
urine, and may therefore be administered for cases of 
urinary disorder in which the urine has a fetid odour. 
Daily doses of one gramme and a half of naphthaline in 
cases of pyelo-nephritis, cystitis, chronic prostatitis, and 
stricture with fistule, have rendered the urine sweet in from 
two to five days. The urine, from being turbid, purulent, 
and alkaline, becomes neutral or acid, and the quantity of 
pusis diminished. No disorder has been noted in the digestive 
processes. The drug does not augment the frequency of 


micturition. 
IODOL IN EAR DISEASES, 


Dr. Stretter, who has used iodol, the new inodorous sub- 
stitute for iodoform, in a a number of cases of ear 
disease, finds that in acute purulent inflammatory affections 
iodol applications rapidly produce marked benefit, but that 
in chronic inflammations of the middle ear it is generally 
quite useless, or at best no better than other more common 
methods of treatment. 


Tue UNIversiTIES OF OXFORD AND CAMBRIDGE.— 
A return moved for in the House of Commons by Mr. 
Thorold rs has just been issued, containing the follow- 
ing particulars with regard to the Universities of Oxford 
and Cambridge :—(a) With respect to each University Pro- 
fessorship, University Readership, and University Lecture- 
ship; (6) with respect to the Fellowships of College ; 
(ce) with respect to the number of students in each Univer- 


sity; (d) with respect to the College and University 
i the common 


THE METROPOLITAN ASYLUMS BOARD, 
TuE Managers of this Board, at their meeting on Satur- 
day, had under consideration two subjects of some import- 
ance. The first related to the visits of individual members 
of the hospital committees, which were formerly made to 
the institutions at other times than when the committees 
met. The Local Government Board had recognised the 
injury which resulted from this practice, and had inter- 
dicted it. The General Purposes Committee now proposed 
that each committee should nominate two members to visit. 
their asylum, and this recommendation, after a warm dis- 
cussion, was by a narrow majority adopted, the new mem- 
bers of the board mostly opposing it. It is unnecessary to 
comment upon the irregularities to which the former practice 
gave rise; that they occurred was sufficiently shown duri 
the Homerton inquiry. If the Local Government 
should permit the wishes of the General Purposes Com- 
mittee to be carried into effect, it is to be hoped that some 
regulations may be made as to the conduct of the man 
selected for this purpose. Their first duty should be to visit 
the officer who is now held to be responsible for the general 
area pegs of the institution, and who should be per- 
mitted to accompany them in their journey of inspection. 
The yy would in this manner have no difficulty in 
learning all details concerning administration, and there 
does not appear to be any reason why their visits, if made 
in a proper spirit, should be prejudicial to discipline. 
The second subject, which was introduced by Sir Edmund 
Hay Currie, referred to the fact that but fourteen of the 
metropolitan sanitary authorities had consented to contract 
with the managers for the reception into their asylums of 
persons who were not paupers, and the recommendation 
was made m | the General Purposes Committee that it should 
be intimated to the Local Government Board that nothin, 
more could be done in the matter by the managers un 
Parliament had made it compulsory on the local boards to 
discharge their duties. The advantage which would accrue 
to the metropolis from this contract is not quite obvious; 
the difficulty of deciding whether the sufferer is a pauper or 
not makes it of the greatest importance that the duty of 
iving orders for the admission of patients should be in the 
ands of one authority, otherwise delay might be occasioned 
by the desire of the one body to throw the burden of expense 
on the other. After all, the expense would fall upon the 
district from which the patient came, and an amicable 
arrangement between the local sanitary and Poor-law 
authorities, by which the latter assist the former, is pro- 
bably the best arrangement that can be made, until the 
whole question of the removal of infectious cases ceases to 
related to Poor-law administration, 


UNIVERSITY OF DURHAM: FACULTY OF 
MEDICINE. 


Tuk following notice has been issued by the Registrar of 
the University College of Medicine :-— 

The Senate has now instituted a new degree of Bachelor 
in Surgery (B.S.), the examination for which will be held 
together with that for the degree of Bachelor in Medicine, 
and will comprise, in addition to the surgical part of the 
examination for the degree of Bachelor in Medicine, a 
practical examination in Surgical Operations, and in the use 
of Surgical Instruments. Candidates must produce certifi- 
cates of attendance on a course of Operative Surgery and on 
a course of Regional Anatomy, in addition to the certificates 

uired for the degree of Bachelor in Medicine. 4 
or the degree of Master in Surgery (M.S.) candidates 
must be of not less than twenty-four years of age, and must. 
have obtained the degree of Bachelor in Surgery above 
named, and must have been engaged for a period of at least 
two years subsequently to the date of acquirement of that 
degree in attendance on the practice of a hos- 
ital, or in the services or in medical or surgical | ener 
The subjects of examination will be Surgery, Surgical 
Pathology, Surgical Anatomy, Surgical Operations, and 

Clinical Surgery. , 

The Senate has also instituted a Licence in Sanitary 


statutes; (e) the amount and application of 
University Fund. 


Science (L.S.Se.), for which every candidate at the date of 
examination must be a registered medical practitioner, and 
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must produce certificates of attendance on certain courses 
of instruction during a year of professional study at the 
University of Durham College of Medicine. It is not neces- 
that this year of professional study should be distinct 
from that required in the case of a candidate for the degree 
of Bachelor of Medicine. The examination will comprise 
Sanitary Chemistry and Physics, Sanitary Legislation, Vital 
Statistics, Meteorology with Climatol &ec., Sanitary 
Medicine, and Practical Hygiene, and will be divided into 
written, practical, and vivd-voce parts. 
The followin, ulations are now in force as applying to 
candidates for the degree of Bachelor in Medicine :—Candi- 
dates who have completed part of their curriculum else- 
where may pass the first and second examinations pre- 
viously to entering at Newcastle-upon-Tyne, and are recom- 
mended to commence their year of residence at Newcastle- 
upon-Tyne at the beginning of the winter session. Candi- 
dates will be admitted to each of these examinations after 
duly certified attendance at a recognised medical school on 
courses of instruction in the various subjects of the exami- 
nation, as set forth in the Schedules of Certificates issued by 
the University. These may be obtained on application to 
the Registrar of the University of Durham College of 
Medicine. Each examination must be passed before the 
next can be proceeded with, and each must be passed in its 
entirety, except the First Examination, which may be taken 
in two parts at different times, one part comprising Ele- 
mentary Anatomy and Elementary Physiology, and the other 
pm of Chemistry with Chemical Physics, and Botany with 
edical Botany. Failure in one of the subjects comprised in 
either part of this examination will entail rejection in that 
part. A candidate who has passed the First Examination of the 
Conjoint Board in England of the Royal College of Physicians 
of London and the Royal College of Surgeons of England will 
be exempt from the First Examination of the University of 
Durham except in the subjects of Chemistry with Chemical 
Physics, and Botany with Medical Botany, in which he will 
be examined. A candidate who has passed the First and 
Second Examinations of the University will be exempt from 
the First and Second Examinations of the Conjoint Board in 
Eogland, and will be entitled to present himself for the 
Final Examination of the Board on the completion of the 
necessary curriculum, Candidates who hold a qualification 
from a recognised licensing board in the United Kingdom at 
the date of entry for the First Examination for the degrees 
in Medicine are in every case required to pass in Chemistry 
with Chemical Physics; and are also required to pass in 
Botany with Medical Botany, if they have not previously 
passed in that subject at one or other of their examinations 


or qualification; but they are exempt from examination in 


boy mag Anatomy and Physiology. All candidates for 


the First Examination for the degrees in Medicine, whether 
exempt from a portion of it or not, are required to pay the 
full fee—£5, 

The dates of the examinations will be as follows—viz.: 
The First Examination for the degree of Bachelor in Medicine 
will be commenced on April 18th, 1887, and again on Sept. 19th, 
1887; the Second Examination will be commenced on 
April 25th, 1887, and again on Sept. 26th, 1887; the Third 
Examination will be commenced on Dee. 6th, 1886, and again 
on June 13th, 1887. The examination for the degree of 
Bachelor in Surgery will be commenced on the same date 
as the Third Examination for the degree of Bachelor in 
Medicine, The examination for the licence in Sanitary 
Science will be commenced on April 25th, 1887, and again 
on Sept. 26th, 1887. 


THE NEW MEDICAL SESSION. 
OWENS COLLEGE. 

Tux winter session of the medical department of Owens 
College was opened on the 4th inst. In place of the usual 
introductory lecture a conversazione was held in the medical 
school, Coupland-street, where the guests, who numbered 
about 400, were received by the Dean of the school, Professor 
A. H. Young. The whole of the rooms and departments of 
the school were thrown open, and visitors had an oppor- 
tunity of inspecting the large and varied collection of 
objects in the medical museum. In the pharmacological 
labora Professor Leech gave demonstrations of the 
action of drugs on muscle; in the histological labora- 


section-cutting and various forms of microtomes; and 
in the physiological lecture-room Professor Stirling dealt 
with the subject of models as aids in the teaching of 
hysiology. Exhibitions and demonstrations of various 
Kinds interesting to the medical student were given 
in other departments of the school, whilst excellent 
music was provided for the delectation of the com- 
pany. In the course of the evening Professor —— 
aon | the annual report, from which it appeared that 3: 
students had attended the medical department during the 
session 1885-86—a number which exhibited a considerable 
increase over that of previous years, whilst the list of those 
who had been successful in passing the various professional 
examinations showed a corresponding extension. In the 
course of a subsequent address, the Professor, after remind- 
ing his hearers that the reputation of a medical school 
depended as much upon the character of its alumni as upon 
the quality of the teaching and the resources of the insti- 
tution, referred to the amalgamation of the medical school 
with Owens College, and to the granting of a supplemental 
charter to the Victoria University, investing it with the right 
of conferring degrees in medicine and surgery. Experience 
alone, he said, could show them any weak points in their 
regulations for the granting of de and perhaps modifi- 
cations might be found necessary from time to time ; but he 
thought he was justified in claiming for the College and the 
University the advantage of offering exceptional oppor- 
tunities to medical students of acquiring a knowledge of 
their profession, and of obtaining the stamp of proficiency 
in the shape of a degree. He hoped also to see established 
before long a post-graduate course of instruction. After 
Professor Greenw had offered a few observations to the 
students, Dr. Dreschfeld described the process of inoculation 
pursued by M. Pasteur as a protection against hydrophobia. 


QUEEN’S COLLEGE, BIRMINGHAM. 

Sm James SAwYER distributed the prizes at this insti- 
tution on the Ist inst., and at the conclusion of the ceremony 
remarked that in his opinion there were two distinct lines 
upon which the authorities of the institution must now look 
for advancement: cne was upon the line of extension of 
external authority, and the other was upon the line of 
intrinsic development. He meant by the former that he 
should like to see facilities for graduation for the students 
of that school. He should like to see Queen’s College asso- 
ciated with any other bodies with which it might act—to 
see it advancing to university standing. With regard to 
the other line of development, he thought, without waiting 
for this matter of university powers a single day, that they 
ought to set to work at once to make thier teaching as 
perfect as possible, and there was one way in which he 
believed this might be done. They ought, if possible, to 
develop the tutorial department of their teaching. Students 
who had some experience in medical education knew that 
a great deal hung upon this tutorial teaching as distin- 

ished from the reading in their own rooms, or from pro- 
essorial instruction. In every one of the subjects of the 
medical curriculum they had proper professorial teaching, 
but he should like to see both the tutorial and professorial 
combined, so that, for instance, they might have the pro- 
fessor of medicine and the tutor in medicine, and the same 
in surgery and midwifery. 


ST. MARY’S PAST AND PRESENT STUDENTS’ ANNUAL 
DINNER. 


On Friday evening the annual dinner of the past and 
present students of St. Mary’s Hospital was held in the 
Royal Venetian Chamber, Holborn Restaurant. Mr. Edmund 
Owen, M.B., F.R.C.S., presided, and amongst his supporters 
were Sir Edward Sieveking, Col. Duncan, M.P., Surgeon- 
General Gordon, and Mr. G. P. Field, Dean of the Medical 
School, about 170 covers being laid. 

After dinner the Chairman gave “The Queen” and “ The 
Prince of Wales and the rest of the Royal Family,” the 
toasts being accorded with musical honours. The Chairman 
also gave “ The Army, Navy, and Reserve Forces,” associating 
with the toast the names of Col. Duncan, R.A., C.B., M.P., 
Mr. J. Coleman Barr, and Surgeon-Commandant Cantlie, 
who responded in suitable terms. The Chairman next 
gave the toast of “Success to St. Mary’s Hospital Medical 


tory Professor Milnes-Marshall illustrated the methods of 


School. To all St. Mary’s men he would say that it 
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would be wise to pay them a visit once a year, or at least 
once in two years, or they would find their old alma 
mater grown out of all recognition. They had “annexed” 
another house in Westbourne-terrace as an addition to 
their residential college, and he hoped they would go on 
annexing. The Natural Science Scholarships originated 
by the late Dean, Dr. Cheadle, had attracted many to the 
school, and he could confidently say that the staff was never 
more unanimous, never more united, never more deter- 
mined to do what was right for those under their charge. 
They now enjoyed exceptionally pleasant time, and their 
future was never so prophetic of prosperity. He hoped, 
however, that their glowing successes would not be the 
presage of decay. The toast was drunk with enthusiasm. 
Mr. A. J. Pepper gave “ The Past and Present Students of 
St. Mary’s Hospital,” which was responded to by Mr. H. 
Bullock, on behalf of the “Past,” and by Mr. H. A. Kidd for 


the “ Present.” 

Surgeon-General Gordon p “The Medical Staff and 
Lecturers,” which was mded to by Sir Edward Sieve- 
king, who spoke of the thirty-six years that he had been 
associated with St. Mary’s, and hoped that the medical staff 
and lecturers would always pull well together in the future 
as they had done in the past. This was one of the reasons 
of their success. They had worked together as a ee. | 
ought to work and live together. They had trust 
one another. What was now being done was putting 
on the climax to the work of their predecessors. They 
were doing everything to encourage the healing art in the 
strict sense of the term. 

Dr. W. B. Cheadle proposed “The Dean of the School,” 
who, in responding, spoke of the good fellowship that 
existed between past and present students, and amid loud 
cheers announced an entry of over seventy students. 

a. Stamford Felce proposed the toast of “The Orator of 
the Day.” 

Mr. Malcolm Morris briefly responded, and the toast of 
“The Chairman,” proposed by Dr. Alfred Meadows, J.P., was 
drunk with musical honours. 

During the evening songs were given by Mr. Bertram 
Thornton, Mr. Little, Mr. Lane, Mr. Critchett, Sargeon- 
Commandant Cantlie, and others. 


WILLS OF MEDICAL MEN. 


Tue Scotch confirmation, under seal of office of the Com- 
missariot of Ayrshire, of the will of John Findlay Arthur, 
M.D., C.S.L, Surgeon-Major, retired list, Madras Army, of 
Lochside House, New Cumnock, who died on July 26th last, 
granted to Mr. William Arthur, the brother, Mr. Robert 
Shankland, and Mr. David Mitchell Arthur, the nephew, the 
accepting executors nominate, was resealed in London on 
the 20th ult., the value of the personal estate in England 
and Scotland amounting to upwards of £28,000. 

The will of Mr. John Archer, surgeon, late of 9, Carpenter- 
road, Edgbaston, Birmingham, who died on March 8th last, 
was proved at the Birmingham District Registry on Aug. 14th 
by Mr. George Frederick Bolding and Mr. Charles Augustus 
Harrison, the executors, the value of the personal estate 
amounting to over £23,000. The testator bequeaths legacies 
to his son, daughter, executors, nephews, nieces, coachman, 
and servants ; and the residue of his real and personal estate 
he leaves upon trust as to one half for his son, William 
Gammon Archer, and as to the other half for his daughter, 
Mary Ellen Archer. 

The will of Alfred Parr, M.D., late of Ravenleigh, Betch- 
worth, Surrey, who died on June 19th last, was proved on 
Aug. 21st, by Mr. Alfred Harry Parr Ewer, the nephew, one 
of the executors, the value of the personal estate amounting 
to over £16,000. The testator gives an annuity of £100 to 
his said nephew during the life or widowhood of his wife; 
and there are some other legacies. The income of his 
residuary estate he leaves to his wife for life or widowhood, 
and at her death or marriage again his residuary estate is to 
go to his said nephew. 

The will of Walter Moxon, M.D., late of Northolme, Broad- 
lends, Highgate, and of 6, Finsbury-circus, who died on 
July 2ist last, was proved on Aug. 13th by Mrs. Selina 
Moxon, the widow, the value of the personal estate exceeding 


The will of Thomas Rss Jameson, M.D., I General, 
Army Hospitals, late of Lympstone, Devon, who died on 
July 6th last, was proved on Aug. 23rd by Mrs, Sarah 
Margaret Jameson, the widow, the value of. the personal 
estate amounting to upwards of £10,000. The testator 
bequeaths £100 and his furniture and effects to his wife; 
and the residue of his real and personal estate is to be held 
upon trust for her for life. At bis wife’s death he gives an 
annuity to his sister, and the remainder of the income of his 
property is to be paid to his aunt, Mrs. Jane Carmichael, for 
ber life, At her death he leaves two-thirds of the ultimate 
residue upon trust for his brother and sister, William Werner 
Jameson and Jane Milne Jameson; and one-third upon trust 
for his sister-in-law, Mrs. Eliza Ross Jameson, and her 
daughter. 

The will and codicil of Christopher Joseph Madden, M.D.. 
L.R.C.S.L, late of 12, Northwick-terrace, Maida-vale, who 
died on Aug. 8th last, were proved on Sept. 4th by Mr. 
Alfred Ransford and Mr. Robert James Miller, the executors, 
the value of the personal estate amounting to over £7000. 
The testator, after bequeathing a few legacies, gives the 
residue of his property to the Benevolent Society of Saint 
Patrick, Stamford-street, Blackfriars. 

The will of Robert James Mann, M.D., late of 5, Kingsdown 
Villas, Wandsworth-common, who died on Aug. 4th last, 
was proved on the 3rd ult., by Mrs. Charlotte Elizabeth 
Mann, the widow, and Mr. James Sewell Neville, the 
executors, the value of the personal estate amounting to 
over £2000. The testator devises and bequeaths all the real 
and personal estate to which he shall be entitled at the time 
7 4 death to his wife for her sole and separate use abso- 
utely. 

The will of John Wills, M.D., of Pembroke-terrace, St. 
Helier, Jersey, who died on July 21st last, was proved in 
London on the 20th ult. by Mrs. Harriet Catherine Wills, the 
widow, one of the executors, the value of the personal estate 
within the jurisdiction of the English Court being over 
£900. The testator leaves all his property upon trust for 
the use of his wife for life; at her death there are annuities 
to Florence more Burley and Eugenie Villais, and the 
Soe residue is to go to his davghter, Mrs. Emily Rose 

enton. 


The following legacies have recently been left to hospitals 
and other medical charities:—Mr. Richard Howard, of 2, 
Shirley Villas, Addiscombe-road, Croydon, £250 each to the 
Hospital for Sick Children, Great Ormond-street, the London 
Hospital, the Royal Hospital for Incurables, Putney, and 
the Croydon General Hospital.—The Rev. William Henry 
Edmeades, of Nurstead Court, Kent, £100 to the Gravesend 
a or Hospital; and £50 each to the Brompton 
Hospital for Consumption and the Hospital for Incurables.— 
Miss Mary Elizabeth Tanner, of Foulden Lodge, U 
Clapton, £3000 to the Hospital for Incurables, Putney, 
to the German Hospital, Dalston, and £100 to the Dispensary 
at Stoke Newington. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In twent ht of the largest English towns 5691 births 
and 3369 the week i 
Oct. 9th. The annual death-rate in these towns, whi 
had declined in the preceding four weeks from 22'6 to 206, 
further fell last week to 193. During the thirteen weeks of 
last quarter the death-rate in these towns averaged 20°4 per 
1000, and was 0 8 below the mean rate in the corresponding 
periods of the tem years 1876-85. The lowest rates in these 
towns last week were 14:2 in Bristol, 15°7 in Brighton, 17:2 
in London, and 175 in Birmingham. The rates in the 
other towns upwards to 23°9 in Newcastle-upon- 
Tyne, 244 in Bolton, 25°4 in Liverpool, and 299 in Preston. 
The deaths referred to the principal zymotic diseases in the 
twenty-eight towns, which had declined in the preceding 
four weeks from 1202 to 746, further fell last week to 
578; they included 324 from diarrhoea, 70 from “fever” 
(principally enteric), 70 from scarlet fever, 42 from 
measles, 42 from diphtheria, 30 from whooping-cough, 
and not one from small-pox. The lowest death-rates 
from these zymotic diseases were recorded last week 
in Huddersfield, Plymouth, and Cardiff; and 


£11,000, The testator states, “ My last will is that all I 
possess shall be at the disposal of my wife after my death.” 
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hampton. Diarrhcea caused the highest death-rates 
in Norwich, Preston, Sunderland, and Wolverhampton; 
“fever” in Preston, Halifax, Norwich, Derby, and Ports- 
mouth; scarlet fever in Liverpool and Salford; measles in 
Wolverhampton and Halifax; and whooping-cough in Pres- 
ton. The 42 deaths from diphtheria included 28 in London, 
4in Portsmouth, 4 in Liverpool, and 2 in Leeds. Small- 
pox caused no death in London and its outer ring, or in 
the twenty-seven large provincial towns; and only one 
small-pox case was under treatment on Saturday last 
in the metropolitan hospitals receiving cases of this 
disease. The deaths referred to diseases of the respiratory 
in London, which had increased in the preceding 
four weeks from 110 to 187, further rose last week to 229, 
but were 26 below the corrected average. The causes of 
72, or 2'1 per cent., of the deaths in the twenty-eight towns 
last week were not certified either by a caploomel medical 
ae or by acoroner. All the causes of death were 
uly certified in Bristol, Leeds, Leicester, and in seven other 
smaller towns. The largest proportions of uncertified deaths 
were registered in Halifax, Sheffield, and Oldham. 


HEALTH OF SCOTCH TOWNS. 


The annual rate of mortality in the t Scotch 
towns, which had been 16°5 and 183 per 1000 in the pre- 
ing two weeks, further rose to 19°8 in the week ending 
Oct. 9th; this rate was, however, 0°5 above the mean rate 
during the same week in the vg ogc. English towns. 
The rates in the Scotch towns last week ranged from 83 
in Greenock and 13°5 in Aberdeen, to 246 in Perth and 27:8 
in Paisley. The 489 deaths in the eight towns last week 
showed a further increase of 37 upon the numbers in the 
previous two weeks, and included 25 which were referred to 
whooping-cough, 22 to diarrhea, 21 to scarlet fever, 6 to 
“fever” (typhus, enteric, or simple), 5 to diphtheria, 3 
to measles, and not one to small-pox; in all, 82 deaths 
resulted from these principal zymotic diseases, against 78 
and 63 in the previous two weeks. These 82 deaths were 
equal to an annual rate of 33 per 1000, which corre- 
sponded with the mean rate from the same diseases in the 
twenty-eight English towns. The deaths attributed to 
diarrhea, which had declined in the previous four weeks 
from 57 to 34, further fell last week to 22, of which 
8 occurred in Glasgow, 4 in Edinburgh, and 3in Dundee. 
The mortality from diarrhcea in the Scotch towns last week 
was again considerably below that which prevailed in 
the English towns. e 25 fatal cases of whooping- 
cough showed a considerable increase upon the numbers in 
recent weeks, and included 20 in Glasgow and 3 in Paisley. 
The deaths from scarlet fever, which had been 9 and 8 in 
the previous two weeks, rose last week to 21, of which 14 
occurred in Glasgow, 4in Dundee, and 2 in Paisley. Of the 
6 deaths referred to “ fever,” 2 were returned in Glasgow and 
2 in Paisley. The 5 fatal cases of diphtheria included 3, and 
the 3 of measles 2, in Glasgow. Thedeaths referred to acute 
diseases of the respiratory organs in the eight towns, which 
had been 65 and 67 in the previous two weeks, further rose 
last week to 93, and exceeded the number in the correspond- 
ing week of last year by 29. The causes of 73, or nearly 15 
per cent., of the deaths in the eight towns last week were 
not certified. 


HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which had declined in 
the ing three weeks from 27'5 to 22'8, was 23:1 in the 
week ending Oct. 9th. During the thirteen weeks of the 
last quarter the death-rate in the city averaged 22:1; the 
mean rate during the same period was 18'7 in London and 
175 in Edinburgh. The 156 deaths in Dublin last week 
showed a decline of 2 from the number in the previous 
week, and included 17 which were referred to diarrhcea, 6 
to scarlet fever, 4 to “fever,” 1 to whooping-cough, and 
not one either to small-pox, measles, or diphtheria. Thus 
28 deaths resulted from the principal zymotic diseases, 
against numbers ranging from 29 to 30 in the preceding 
four weeks; they were equal to an annual rate of 4'1 per 
1000, the rates from the same diseases last week being 21 
in London and 1% in Edinburgh. The fatal cases of 
diarrhoea, which had been 29, 25, and 23 in the preeeding 
three weeks, further fell last week to 17. The 6 deaths from 
scarlet fever showed a decline of 2, while the 4 from “ fever” 
exceeded the number in the previous week by 2. Six inquest 
cases and 7 deaths from violence were ; and 31, 


tions. The deaths both of infants and of elderly persons 
showed a decline from the numbers in recent weeks. The 
causes of 19, or more than 12 per cent., of the deaths 
registered during the week were not certified. 


THE SERVICES. 


Army Mepricat Srarr.—Surgeon-Major E. Farrington 
Boult has retired upon temporary half-pay. 

ApMIRALTY.—The undermentioned Surgeons have been 
— to the rank of Staff Surgeon in Her Majesty's 
ae -Arthur Willoughby Russell and William Edwards 

reton. 

The following have been made:—Staff Sur- 
geon A. W. Russell, to the Hyacinth, reappointed on 
motion; Staff Surgeon W. E. Breton, to the Kingfisher, reap- 
pointed on promotion; and Surgeon W. Lindsay Chubb, to 
be Surgeon and Agent at Sandgate. 

ARTILLERY VOLUNTEERS.—Ist Cheshire and Carnarvon- 
shire: Arthur John Jefferson, Gent., M.B., to be Acting 
Surgeon. 

RiFLk VOLUNTEERS.—2nd Volunteer Battalion, the Royal 
Warwickshire Regiment: Acting Surgeon George Wilson 
resigns his appointment. 


Correspondence, 


“ Audi alteram partem.” 


HOSPITAL FOR WOMEN, LIVERPOOL. 
To the Editor of Toe Lancer. 

Srr,—I beg to enclose copy of correspondence between 
the honorary secretary of the Hospital for Women, Liver- 
pool, and Sir Spencer Wells, Bart. With Sir Spencer's 
permission, I ask the favour of its insertion in your forth- 
coming number, as I think it will be of interest to your 
readers at the present time. 

I am, Sir, yours truly, 
Oct. 11th, 1886. Tuomas F. GrrsDALr. 


3, Upper Grosvenor-street, London, W., Oct. 4th, 1886. 

DgAR Dr. GrimspaLe,—The honorary secretary of the 
hospital of which ~~ are the consulting physician has sent 
me a letter which I think it right to forward to you, with a 
copy of my reply. { ought to havé added that the inquiry 
I propose should include the question whether the operation 
was performed after consultation or not, 1 have only 
alluded in my letter to the honorary secretary to the 
111 cases where abdominal section involved partial or com- 
plete “spaying.” If I had included all the cases of abdominal 
section, there would have been 169 out of 347, adding greatly 
to the force of the argument in favour of afullinquiry. You 
are quite at liberty to make any use you please of this 
correspondence. Yours wa truly, 

. SPENCER WELLS. 


Hospital for Women, 107 and 109, Shaw-street, Liverpool, 
Sept. 24th, 1886. 


Srr,—A question having been raised regarding the practice 
of our institution, my committee would thank you for an 
expression of opinion on the cases treated in 1885, a detailed 
account of which is contained in the annual report which I 
have taken the liberty of sending to you to-day. The 
question raised refers chiefly to the operations of removals 
of uterine appendages, of which there have been in 1885 
96 total removals, and 15 partial removals. The opinion has 
been expressed here— probably not unbiased by specific 
local influences—that this was excessive. The committee, 
wishing to arrive at a perfectly impartial appreciation, 
would much value your opinion on the subject. The com- 
mittee would call attention to Table II. on pages 16 and 17 
of the a and to Pe IIL, a to 33, the former 
giving the summary of in-patients, the latter icularising 
each Gndividual case ; page 10, statement 
of the total annual work of the hospital, from which 
you will see that the total number of patients, count- 
ing in- and out-patients, amounted in 1885 to 3858, of 


or one-fifth of the deaths, were recorded in public institu- 
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the number of 96 total removals of uterine appendages 
and 15 partial is mo¢ an excessive figure, but a very mode- 
rate one, bearing in mind that many cases of the worst kind 
were sent into hospital by practitioners outside, who have 
not the opportunity and facility of treating them found at 
our hospital, These 96 and 15 cases would therefore appear 
to be drawn not only from 3858 hospital patients proper, 
but from a much larger area, comprising the practice of many 
of the 300 medical men in Liverpool. Many patients also 
come from Wales and other towns in Lancashire, even 
from Canada; and a computation has been made by a 
medical man unconnected with our hospital that out of so 
large an area 600 annual cases of that kind would not be 
excessive. The 96 and 15 cases referred to would therefore 
appear to imply a very careful selection of the most urgent 
aly for operation. It must be here stated that there are 
33 beds at our hospital, and, besides these, there are none 
for the treatment of these cases in Liverpool, except the 17 
beds in the Thornton ward of the Royal Infirmary, so that 
naturally the vast majority of cases aggregate at our hospital. 
The committeee beg to tender you their thanks for any 
expression of opinion which you may make on the subject, 
and which will be invaluable to them. 
I remain, Sir, your most obedient servant, 
F. C. A. Mrnoprio, 
Hon. Sec., Hospital for Women, Shaw-street, Liverpool. 
Sir T. Spencer Wells, Bart., 
Samaritan Hospital for Women, London. 
Balnaboth, Kirriemuir, September 29th. 

Dear Srr,—Your letter of the 24th inst. has been for- 
warded to me here. In reply I feel bound to say that as the 
total number of in-patients in the Hospital 1885 was 
only 347, the statement that of these 111 (or nearly one- 
third) were subjected to abdominal section is so shocking as 
to be almost incredible, If it is correct, in my opinion a 
most complete and searching inquiry should be made into 
the details of the case of every woman operated upon ; the 
reasons why the operation was performed ; whether it was 
done after full explanation of the danger and of then 
results to the patient and her husband; and what has been 
gained or lost by each woman who has survived the operation. 

I am, dear Sir, yours truly, 

T. SPENCER WELLS, 


To the Hon. Secretary, 
Hospital for Women, Liverpool. 


DIRECT REPRESENTATION OF THE PROFESSION 
ON THE GENERAL MEDICAL COUNCIL. 
To the Editor of Tue LANCET, 

Srr,—It is not desirable that controversy on this subject 
should be further embittered. I, for one, will only ask you 
for a few lines in reply on two points only, and I trust to 
your courtesy and sense of fair play to give them insertion 
in your next issue. Indeed, the present crisis is too im- 
portant, too pregnant with the well- or ill-being of our 
common profession, to make it a time for controversial 
recrimination. It is a time rather when all of us should 
unite in the single effort to secure three good men to repre- 
sent us on the Medical Council. Whether these’men be 
consultants or general practitioners, or both, or nominated 
by one or other committee, matters nothing; but it does 
matter that they should know the educational and other 
wants of the general practitioner, and be able to make 
those wants heard and mapeaten at headquarters. 

With this preface I will proceed to remark upon the two 
eye to which I wish to call the attention of your readers. 

he first is the alleged want of freedom of action in this 
matter. Will anyone point out in what way the freedom 
of the electors is interfered with, or can be interfered with, 
by ourcommittee? Each elector will sign his voting-paper 
in the privacy of his own consulting-room. It will be a 
ballot, in fact, no one except the returning-officer neces- 
sarily knowing how anyone has voted. In every election 
voters are plied with addresses, cards for promises, and all 
the artillery of persuasion. Whatof it? The ballot gives 
us full Le peer from any interference with our freedom, 
and each of us can afford to throw all those paper bullets 


of which we do not approve into the waste-paper basket. 
Then, as to pressire, Again I will ask, in what consists 
the difference between the pressure exerted by one com- 
mittee for one man, and that of a committee which recom- 


a committee of not less than six hundred working for him; 
whilst ours has only four hundred. Surely the pressure 
here must be in the proportion of six to four! And this 
leads me to explain a point which is perplexing many as to 
the action of our committee. Our committee was insti- 
tuted to select three fit and proper persons by what was, in 
effect, a ballot. It is by no means the desire of that com- 
mittee to compel those who agree with their general prin- 
ciple to vote for all those three candidates en bloc. — 
are pies already to some other candidate, and all we 
is, that the Fg gees at large will well consider the claims 
of Messrs. Wheelhouse, Foster, and Glover, and vote for such 
of them as they may feel at liberty to do. 
Now to my second point: Although in Dr. Glover's 
courteous letter to me, which appears in the last number of 
THE LANCET, there is no mention of caucus or cleque, these 
terms are still used by others in their addresses, and by the 
members of their committees, and they are applied to the 
“Birmingham” committee only. Now it has been alread 
fully explained that our committee was formed absolutely 
without reference to any particular persons to be recom- 
mended. Over 1000 members of the profession were asked 
to form a committee, and of the 360 who responded nothing 
was known of their sentiments with regard to any candi- 
date. Therefore, whichever three persons had obtained the 
largest number of votes, those three persons must have been 
adopted by the committee. Is this a caucus? and is it 
ible to call 360 gentlemen scattered all over the country, 
ew of them having any personal knowledge of each other, 
a clique? So absurd do these accusations appear to us here 
that we consider it would be a waste of time to take further 
notice of them. 

Before concluding, I would like to caution voters against 
forming too high an estimation of the powers conferred by 
the Medical Act 4 our direct representatives. Too preat 
expectations will, I fear, only lead to disappointment, 
the numerous letters you have published, and from the tenour 
of the addresses of some candidates, we might be led to 
expect the regeneration of the profession itself from the 
efforts of these gentlemen. But it must be remembered that 
the General Medical Council has authority only over educa- 
tion and registration. It may raise the standard of educa- 
tion, it may look sharply after the licensing and examining 
boards, and it may punish criminal = by removing 
their names from the Register; but I do not see how it can 
deal with club or union practice, or interfere with quacks 
or unlicensed persons. These points require further legisla- 
tion, I am, Sir, yours faithfully, 

Worcester, Oct. 13th, 1886. WILLIAM Srnaxax, M.D. 


TREATMENT BY MASSAGE, 
To the Editor of Tux LANcET, 


Srr,—The letter on Treatment by Massage by Dr. Sturges, 
senior physician to the Westminster Hospital, is of con- 
siderable interest, as affording an admirable example of the 
necessity which still exists for elementary instruction in 
the subject. Dr. Sturges falls into the curious error of con- 
founding massage with the Weir Mitchell treatment. Every- 
one who has the slightest acquaintance with the literature of 
massage knows that Dr. Weir Mitchell was not its “ original 
proposer,” and I am sure that distinguished neurologist 
would be the first to repudiate any claim to be considered 
an authority on the subject. Dr. Weir Mitchell’s paper on 
“Rest in the Treatment of Nervous Diseases” appeared 
originally, in 1875, in Seguin’s Series of American Clinical 
iatbuses bag after the publication of Dr. Mezger's classical 
thesis, and the works of his pupils Berghman and Helleday, 
and of Phélippeaux, Gautier, Estradére, Laisné, and a host 
of other writers. In Weir Mitchell’s “Gunshot Wounds and 
other Injuries of the Nerves” (1864), the word massage is 
not even mentioned, and there is but a passing reference to 
the value of shampooing; whilst in the first edition of “ Fat 
and Blood” (1874), the author distinctly disclaims any thought 
of “putting forth anything very remarkable or original,” 
and states explicitly and with commendable candour that the 
different procedures which, taken collectively, constitute 
his method have been employed individually, one and all, by 
other physicians. Dr. Douglas Graham of Boston, who, in the 
opinion of Dr, Benjamin Lee, unites in a ter degree than 
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masseur with the theoretical knowledge of an intelligent 
educated physician, says: “Not a few of the profession 
applaud Dr. Mitchell and Professor Playfair in a manner that 
would lead us to infer that they are to be considered the 
original inventors of massage, and give their whole sole and 
exclusive attention to it and the cases in which it is useful. 
With equal propriety might they be — as experts in 
chemistry and materia medica because they use medicine as 
well as massage, or specialists in electricity because they have 
called largely on this medical agent to assist them.” Sham- 
pooing or medical rubbing, which is very useful in its way, 
can readily be acquired by anyone “in a few lessons,” but 
the true massage, as practised by Professor Von Mosengeil 
and others on the Continent, depending as it does on a 
knowledge of anatomy and physiology, certainly can- 
not be mastered in less than two years. 
I am, Sir, your obedient servant, 
Weymouth-street, W., Oct. 11th, 1886. WM. MURRELL, M.D, 


To the Editor of Tax LANcEt. 

Srr,—Having had some considerable experience in the 
practice of massage and manual treatment, I beg to protest 
against the statement by Dr. Sturges in last week's edition 
that the system can be acquired in a few lessons. The 
argument used by Dr, Sturges is curious. If it takes “two 
years” to learn, “ why not ten”? he says. So one may ask, 
if it takes four years to make a surgeon, why not forty? 
Again, he says: “It may be confidently asserted that there 
is no digital use whatever needing two years for its acquire- 
ment that does not go on advancing towards perfection so 
long as the mind which informs the fingers retains its 
vigour.” Granc all this. The masseur does become more 

rfect through years of work; but the point is, how soon 
is he able to practise the art with benefit to the patient? 
This question he answers by saying it is a knack, and is 
acquired, like lawn-tennis or cricket, “in a week.” Now, 
doubtless many are quicker at acquiring it than others; 
but the benefit the patient can derive must be in pro- 
portion to the skill shown, and it seems utterly un- 
reasonable that a method of treatment which requires 
delicate manipulations of different kinds, and a considerable 
knowledge o physiology and anatomy, can be sufficiently 
acquired in a week. Much harm undoubtedly is often done 
by inexperienced operators. I do not refer especially to the 
method employed by Dr. Weir Mitchell, and described in his 
little book entitled “ Fat and Blood,” but to the whole prac- 
tice of mechanical treatment, which, though it has existed 
in rude form for ages, yet really came into prominence and 
assumed scientific form at the beginning of the present 
ceotury, when Ling introduced his system at the Lniversity 
of Lund. The methods of Drs. Weir Mitchell and Playfair 
epply only to a limited range of cases, and consequently 
the manipulations are limited; yet, even in cases where 
those limited manipulations were to be applied, I, for my 
part, should prefer a nurse who had ab more experi- 
ence and practice than could be obtained in a week, pre- 
cisely on the same ground as when Dr. Sturges administers 
a drug he would prefer a good one. 

The whole system of massage or manual treatment is of very 
much wider area than that covered by Dr. Weir Mitchell’s 
method. In Sweden, the home of the treatment, it has 
been employed for many years and for many diseases with 
admirable results. The Central-Gymnastik Institut (founded 
by Ling) still flourishes in Stockholm, and furnishes a 
thorough education in all the manipulations wrought out 
by Ling and improved upon by his successors, In addition 
to the practice of the manipulations, physiology and anatomy 
are carefully taught, and at the end. of a two-years’ course 
a diploma is granted by the Institut. Men from that insti- 
tution are now practising all over Europe, and it is certain 
that in the struggle between the trained and the untrained 
there can be only one issue. Why should we not have a 
similar institute in London, where a system could be taught 
an‘ properly equipped manipulators sent into the field ? 
If the treatment is to be carried out at all, why not be 
thorough? If, as Dr. St s admits, it is a treatment 


which “confessedly needs skill, dexterity, and practice,” 
can anyone believe that a few lessons can do this? No; if 
the “settling day” has to come “ when its precise value will 
be aad determined,” that can only be when we have 
careful 


ers and trained manipulators, Without these 


the settling day will be deferred for ages, or the practice 
itself will fall into the region of empiricism and quackery. 
Iam, truly, 
Stranraer, N.B., Oct. 1886. HoMAS Easton, M.A., M.B, 


INDUCTION OF PREMATURE LABOUR IN CER- 
TAIN SEVERE CASES OF ALBUMINURIA, 
To the Editor of THe LANCET. 


Srr,—The publication of Professor Cullingworth’s case in 
last week’s issue of the “successful induction of premature 
labour in an extreme case of albuminuria” induces me to 
place on record a similar case with somewhat. similar 
treatment. 

Mrs. S——, primi aged twenty-six, came under my 
care on Nov. 5th of last year. The case on examination 
proved to be one of pregnancy complicated with albumi- 
nuria. The confinement was expected about the middle of 
January of the present year, thus making her period of 
pregnancy somewhat less than seven months. The lower 
extremities were extremely anasarcous, the hands and face 
slightly so. The quantity of urine passed was much less than 
natural, was of high specific gravity, and highly albuminous, 
containing a large quantity of casts—hyaline and blood casts. 
The treatment consisted of diaphoretics, the hot-air bath, 
free purgation, and free leeching of the loins. Notwith- 
standing this, the urine gradually diminished and became 
more albuminous, until, on the 27th instant, the quantity 

in the previous twenty-four hours only reached 

tween three and four ounces. Now came intense head- 
ache, impaired vision, vomiting, and a condition highly 
suggestive of uremia. Under these circumstances, with no 
labour imminent, I considered the best treatment would be 
to induce premature labour. This I did in the usual manner 
with a gum-elastic catheter, and with the best results, as 
my patient was delivered within twenty-four hours from 
the introduction of the catheter of a living female child, 
apparently about seven months’ gestation. The after pro- 
gress wa; all that could be desired; the urine was in 
large quantities, and within one week was quite from 


albumen. I am Sir, yours truly, 
Bolton, Sept. 1886. Rospert Patrick, M.D. 
To the Editor of Tom Lancet. 


Srr,—It seems to me that Dr. Cullingworth’s judicious 
treatment of his patient by hydragogue cathartics and hot- 
air baths played a more important part in the prevention of 
convulsions than did the cheerful disposition of the patient, 
and he has every reason to be satisfied with so favourable a 
termination of such a serious case; but I would submit that 
itis not fair to judge of the effect of pilocarpine in the 
albuminuria of pregnancy from the result of this case, for, 
to quote the words of the report, “it produced no result 
whatever,” and therefore as the characteristic diaphoresis did 
not ensue, it is evident the pilocarpine was inert, and as it 
was given in a sufficiently large dose—a third of a grain— 
it is fair to assume it was the fault of the particular speci- 
men used. I am, Sir, yours &c., 

Sunderland, Sept. 18th, 1886. James MurpHy. 


“INFANT FEEDING.” 
To the Editor of Toe LANCET, 

Srr,—I hope space may be granted me for a short letter 
in answer to that of Dr. Thurstan, published in your issue 
of Oct. 9th. 

1 am quite unable to accept hisinterpretation of the value 
of a physiological basis for our actions in dietetics or, by 
inference, in any branch of medical treatment. Such know- 
ledge has governed me in coming to the cunclusions I have, 
and has made, I trust, my experience of ten years children’s 
work of more velue than it would have been without such 
help. The question that we are discussing is, I gather, that 
of hand-rearing of infants from dirth, and not when affected 
by diarrhoea or some such ailment. My remarks, I would 
say, must be accepted as within this belief. My ex- 
perience is entirely opposed to Dr. Thurstan’s assertions, 
having been built up after duly testing methods such 
as he advocates. I am prepared to state that in con- 
junction with the measures referred to in my 
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note, and which want of space will not allow me to give in 
detail, a cow’s-milk diet or some modification of it will 
succeed admirably. What I wished to convey by wy first 
letter was that the question of “infant feeding” in his 
paper, as in very many others, is dealt with in a narrow and 
incomplete way. Failure with cow’s milk, as before said (and 
this statement is based absolutely on personal experience 
both in hospital and private work), too often occurs from 
the manner of usingit. Intolerance of it is acquired by too 
frequent feeding, too large meals, too rapid feeding, or too 
strong a mixture. Dr, Thurstan’s letter makes clear to me 
that this aspect of the question has not sufficiently engaged 
his attention, hence his failure. In support of this statement, 
1 would remind him that even in his letter the times of feed- 
ing are not very definitely stated, and the quantity for each 
meal is not given. Another practical point not referred to, 
I believe, in any handbook on the subject is that milk 
varies very much in strength at different times of the year. 
For instance, in | greater caution has to be used in 
increasing the strength of the meals than would be practised 
in October or later. The reasons for this will be obvious to 
most people. His precaution as to the care of the bottles 
and tubes is certainly not the best method. In the first 
place, tubes are not advisable, and in the second, water 
alone will not keep either the bottle or the tube chemically 
clean. For more on this head, and, indeed, for much 
useful, general, and special information, he will, | hope, 
permit me to refer him to my friend, Dr. Goodhart’s 
“ Student’s Manual on Children.” In this work he will 
find a suggestion of mine as to the value of a solution 
of salicylate of soda for keeping bottles, &c, pure. I must 
admit that with farinaceous feeding an increase in the bulk 
of the infant is speedily obtained, but I also know that 
health in the future is risked by this practice. Children 
fed in this way declare their weakness usually about the 
end of the first year. The oft-repeated advice that one 
cow's milk should be used is also endorsed by Dr. 
Thurstan. I would suggest that the milk from one dairy be 
used. By so doing a pro¢.uct is obtained the result of a 
method of feeding common to many cows, and in this way 
the disturbing influences of menstruation, which occurs 
regularly in this animal, even when giving milk, are 
avoided. Other possibly injurious factors are reduced in 
importance. 

Sufficient has been said, I hope, in this letter, to show that 
my chief motive for writing has been to point out what 1 
believe to be the much too common error of dealing with 
infant feeding, as if the selection of food alone was to give 
us all we want—viz., health and comfort to babies. 

The interest which I take in the subject must be my 
excuse if I have appeared dogmatic. 

I am, Sir, your obedient servant, 
Lewis W. MARSHALL, M.D., 


October, 1886. Hon. Surgeon, Children’s Hosp., Nottingham. 


NON-RECOGNITION OF PROFESSIONAL WORK 
IN THE ARMY MEDICAL DEPARTMENT. 
To the Editor of Tur LANcET. 

Srr,—I venture to think that the article in THz LANcET 
of Sept. 25th, directing attention to the above as “a serious 
defect” in its administration, will strike a chord and throw 
a ray of light and hopein many a hard-working and willing, 
but disappointed, member of this branch of the public service. 
The main reason for the existence of the medical staff is 
unquestionably professional, and yet this is the one aspect 
of it that lacks encouragement from those in authority. 
We have in our ranks men who, by their contributions to 
service generally, and to medicine especially, by taking the 
higher degrees of the colleges to which they belong, by 
qualifying for sanitary degrees, by filling educational posts 
in the Netley School without pecuniary increase, by filling 
important posts in general and special hospitals requiring 
special talents, by work during epidemics and in the no 
less important but quieter paths of every-day duty, have 
proved beyond all doubt their capacity, love of work, 
willingness and desire to further as far as in them lies 
the age of the State they serve; and yet where is the man 
in the present Army List who has received the slightest 
recognition by advancement or reward as a stimulus 
to himself or others towards professional culture? Selec- 
tion has been the keynote to several warrants, and 


one of the objects in instituting the examination for 
promotion to brigade rank was to furnish the means 
to this end. Yet even here, in no instance has the strict 
line of seniority been departed from; exclusion merely 
has been increased in frequency. We are all aware that the 
present scheme of the department is not acceptable to the 
military authorities who control promotion and rewards, 
equally as that to produce good work in it and progress 
requires the bringing to the front the most competent. 
Yet what more potent means can be devised to obstruct im- 
provement and oppose the normal development, to produce 
a dead level of professional mediocrity, than the present 
system of advancement by length of service and rewards 
controlled by the military chief? If the State requires that 
the medical staff of its army should be a body capable of 
efficiently and thoroughly carrying out professional and 
sanitary work, both in the administrative and executive 
ranks, let it take care that warrants be not ignored, that 
selection be the rule, that wholesome stimulants to self- 
culture be forthcoming, and that the responsibility and 
source of advancement be centred in the man most capable 
of exercising it—the medical head. We are not “the sweep- 
ings of the scbools,” as stated in the House of Commons; we 
are fair representatives of the profession as a whole; while 
deprived of the competitive struggle and outside inflaences 
towards progress existent in civil life, we are very human, 
and respond to the stimulus of recompense or sink into 
lethargy through neglect, as other men. What we want as 
a body 1s to be freed from certain impediments to our work, 
and as individuals to find honourable recognition by promo- 
tion and rewards of honest labour and professional culture ; 
and these granted we will give a good account of the power 
and duties entrusted to us by our employers. 
1 am, Sir, yours truly, 


Sept. 4th, 1886. OnE or THEM. 


THE PROPOSED NEW MEDICAL DEGREE, 
To the Editor of Tae LANCET. 

Srr,—I do not gather from the correspondence in the 
medical journals on the subject of the proposed new medical 
degree whether any provision is contemplated for the 
admission to the d without further exa’ainztion of men 
who are already Fellows of the Royal College of Surgeons 
of England or Members of the Royal College of Physicians 
of London ; but I cannot help thinking that if this proposal 
were fairly considered it would receive the support of the 
“ powers that be.” It must be remembered that before the 
University of Durham made their present liberal provision 
for practitioners of fifteen —— standing, some men in 
practice, moved by a laudable desire to possess a higher 
qualification than that which they had obtained at the close 
of their career as students, passed the examination for one 
or other of the above-mentioned distinctions; and some 
have done so who, having been Jess than fifteen years in 

ractice, were not at the time eligible for the Durham 
Seaen Now, I think it will be admitted by all that a man 
whohas obtained the superior qualification of either of thetwo 
London Colleges must be, from a professional point of view, 
more completely trained and educated than the ordinary run 
of men, and might therefore most appropriately be admitted 
at once to the new Doctorate, without being subjected to 
the annoyance of any further examinational test; perhaps 
even the University of Durham itself, if this matter were 
laid before the Senate in a proper light, might be willing to 
concede that the incorporation among their own graduates 
of the few men who might desire admission from among 
those to whom my remarks refer would not be likeiv in any 
way to damage the prestige of their degree, while those 
who were so incorporated could hardly fail to derive much 
gratification from being thus recognised by and connected 
with one of the great educational centres of the kingdom, 

I am, sure, Sir, that the expression of your opinion on 
these points, and the assistance of your pen, would be very 
welcome to some of my professional brethren; and doubly 
so if it should be the means of bringing about a decision 
favourable to my suggestion. Hoping that others will take 
this question up, I am, Sir, yours obediently, 

Sept. 27th, 1886. BETA. 


New Victoria Wednesday this 
hospital, situated in Burnley, was ed by Prince Albert 
Victor, in the presence of a distingu' company. 
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NORTHERN COUNTIES NOTES. 
(From our own Correspondent.) 


NEWCASTLE COLLEGE OF MEDICINE, 

Tue inaugural meeting in connexion with the re-opening 
of the College of Medicine here took place on Tuesday, 
Oct. 5th. In the absence of the President of the Council, 
Dr. Heath, Dr. Gibson took the chair. The preliminary 
proceedings were of the usual formal character, includin 
the presentation of prizes to successful students, whic 
office was gracefully undertaken by the Mayor of Newcastle, 
B. C. Browne, Esq. In his address to the students, the 
Mayor, in reference to preventive medicine, pointed out 
that the time might come when this would be the most 
important part of their work, and arrangement might be 
made for the payment of medical men out of the rates for 
this purpose. He thought also that, considering the short- 
ness of human life, the active period of life might be pro- 
longed and suffering abridged were medical men called in 
sooner and oftener in cases of illness. Altogether the Mayor’s 
address was an advanced one, suggestive and pithy, and 
— have a good tendency as regards his hearers and the 
public. 

SUNDERLAND HOSPITALS, 

At a public meeting held last Tuesday, in Sunderland, to 
appoint a committee to carry out the pro extension of 
the infirmary as a memorial to the late Alderman Hartley, 
it was mentioned that the proposal to amalgamate the 
Children’s Hospital with the Sunderland Infirmary had been 
favourably considered by a committee of both institutions, 
and was now in a fair way of being accomplished. It was 
also stated that the proposed amalgamation had given 
satisfaction to all classes in the town, and that it would 
tend largely to the benefit of the sick poor. On Thursday 
last an election took place of a physician to fill the honorary 
post vacant by the resignation of Dr. Dixon, who has for 
many years acted as physician to the Sunderland Infirmary. 
Dr. A. B. Low was elected out of many candidates. This, I 
believe, is the first time that the new system of providing 
for such vacancies by an election committee chosen from the 
governors was adopted. The voting was by ballot, can- 
vassing also having been abolished. 

VACANCIES AND CHANGES IN NEWCASTLE HOSPITALS, 

By the resignation of Dr. Houseman the post of phy- 
sician to the Children’s Hospital has become vacant; and 
in view of the prominent position likely to be taken by 
this charity amongst our institutions—the new building 
due to the munificence of Mr. Fleming being about to be 
erected—the post appears to be a desirable acquisition to 
our younger practitioners. The following gentlemen are 
already in the field: Drs. Beatley, Robertson, Baumgartner, 
and Blair. Owing to the resignation of Dr. Heath, a vacancy 
has taken place in the Newcastle Eye Infirmary in the 
office of surgeon in ordinary. Dr. Heath’s services to the 
institution for many years have been invaluable, and it is to 
be hoped that the governors of this old and useful charity 
may be fortunate in finding a worthy successor. Dr. William 
Robertson has succeeded Dr. Houseman as assistant-surgeon 
at the Newcastle Throat and Ear Hospital. 

NEWCASTLE INFIRMARY. 

The Evening Chronicle refers to the critical financial 
position of the Newcastle Infirmary, and says that, as a 
result of a meeting held on Thursday last, a special appeal 
is about to be issued by the committee of the infirmary for 
increased pecuniary aid on behalf of the institution. The 
circular will intimate that unless the public will contribute 
more liberally, it will be necessary to close certain wards 
and adopt a policy of retrenchment. This would be a serious 
calamity to the town and neighbourhood, especially at the 
present season, when so much sickness is prevalent. 

Newecastle-on-Tyne, Oct. 9th. 


EDINBURGH. 
(From our own Correspondent.) 


POST-GRADUATE MEDICAL COURSE, 

Now that the last week of this autumn session has 
arrived, a glance at the work accomplished in the special 
courses for medical men gives the impression that the 
experiment has proved an unqualified success, Both as 


regards the numbers attending—over 100 in all—and as 
ards the technical value of the demonstrations them- 
selves, little is left to be desired. There has been throughout 
clear evidence of the keen interest felt by the graduates 
attending the course, and on the part of the teachers no less 
must be said, in looking to the comprehensive nature of 
the instruction they have given. There has been but little 
in the way of systematic or theoretical teaching, and that 
little has been strictly confined to commentaries upon cases 
exhibited; whilst the clinical and practical methods of 
demonstration have been fully developed; so that in return- 
ing to their homes our visitors will not so much be burdened 
with an added weight of abstract conclusions, as they will be 
impressed with the clearly defined salient features of a large 
number of representative cases. The work has been so organ- 
ised that no overlapping in instruction has anywhere taken 
lace, each of the Clinical teachers taking up those special 
nches of his subject which a series of selected cases, 
under his charge at the time, was found most completely to 
illustrate. By this arrangement it has been possible, in the 
short space of three weeks, to illustrate the diagnosis and 
treatment of both medical and surgical diseases in all their 
branches, whilst such more specialised subjects as mental 
disease, syphilis, dermatology, ophthalmology, and aura) 
surgery have received a thorough treatment at the hands of 
their various exponents. It is felt that a post-graduate 
stem of medical training is now an accomplished fact in 
inburgh, and that its continuance and success in the 

future are fully assured. 

ROYAL MATERNITY HOSPITAL. 

On the Ist of next month Dr. Croom’s quarterly term of 
office as physician to this institution will terminate, and he 
will be succeeded by Professor A. R. Simpson for the ensuing 
three months. Drs. Armitage and Littlejohn, the retiring 
house-physicians, will be succeeded in oltice by Drs. Tillie 
and Fraser and Mr. Scott. 

THE ABERDEEN EXAMINERSHIP IN MEDICINE AND 
PATHOLOGY, 

From a | number of applicants for this post, which 
was recently declared vacant, the Aberdeen University Court 
have elected Dr. R. W. Philip of Edinburgh as examiner. 
Dr. oe is a graduate of Edinburgh University in Arts 
and in Medicine, and a member of the Royal College of 
Physicians, and for {several years has acted as assistant 
to the Professor of Practice of Physic, a post in which 
he has - special qualifications for the position 
to which he is now appointed, in having conducted large 
classes, and in his intimate experience in connexion with 
the examinations for class honours. 

THE WINTER SESSION. 

The winter session in the University and extra-academical 
schools is announced to commence this year on Oct. 20th, 
about a week earlier than is usually the case. This is a 
move decidedly in the right direction, since it causes the 
Christmas recess more nearly to bisect the long courses of 
lectures delivered durin e winter, and, in bringing the 
session to an earlier termination, makes way for the spring 
examinations without too great an t upon 
the period of the Easter recess. 

Edinburgh, Oct. 12th. 


— 


IRELAND. 
(From our own Correspondent.) 


ACADEMY OF MEDICINE IN IRELAND. 
THe fourth annual general meeting of the Academy of 
Medicine in Ireland will be held in the Royal College of 
a on Friday, the 29th inst., when the report will be 
read and the election of office-bearers will take place. 


COLLEGE OF PHYSICIANS IN IRELAND, 

A deputation from this College recently waited on his 
Excellency the Marquis of Londonderry, and presented him 
with the following address of welcome:—“ May it please 
your newer ay“ we, the President and Fellows of the Kin 
and Queen’s College of Physicians in Ireland, beg to app 

your Excellency with the expression of our devoted loyalty 
to Her Most Gracious Majesty the Queen, and our cordial 
welcome to your Excellency on your arrival in this country 


as Her Majesty’s Viceroy. Our College, which derives its 
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existence from charters granted by Her Majesty's Royal 
predecessors, King Charles II. and King William III. and 
«Queen Mary, and which had additional powers conferred 
upon fe Her Gracious Majesty in 1878, has ever been 
mindful of the important trust committed to it, and has 
endeavoured to discharge its functions by furthering the 
advancement of medical science, and by securing a suc- 
cession of educated physicians for the service of the State. 
The King and Queen’s College of Physicians in Ireland has 
at various times rendered its aid and professional advice 
to Government in devising and carrying into effect measures 
dealing with the public health, and now, as at all times, 
the College will consider it to be its duty, as it is its anxious 
desire, to afford every assistance to Her Majesty’s Govern- 
ment in all matters relating to both curative and preventive 
medicine.” The Marquis made a suitable reply, and the 
deputation retired. 
HEALTH OF DUBLIN FOR 1885, 

During last Phage the births in the metropolitan area 
numbered 10,144, and the deaths 9784, or at the rate of 
27°6 per 1000. The mortality was below the average for the 

revious decade. The most fatal zymotic disease durin 

885 was measles, which caused 250 deaths; the victims o 
this disease being almost exclusively children of the poorest 
section of the epee Next in order of fatality was 
whooping-cough. In Dublin constitutional diseases always 
cause a large mortality. Out of a total of 7741 deaths, 162 
were ascribed to constitutional diseases, and 988 to phthisis. 
Diseases of the respiratory organs were fatal in 1691 
instances. The death-rate from phthisis and bronchitis and 
lung complaints was 10°62, or more than one-third of the 


total death-rate. 
MEATH HOSPITAL. 

Matthew O'Reilly Dease, Esq., D.L., has given £100, and 
has promised a further donation towards the Memorial, 
in memory of his late father and grandfather, who were 
both distinguished surgeons of this hospital. The Memorial, 
according to Mr, Dease’s wish, will take the form of perma- 
nent improvements. Mr. Dease has been elected a life 
governor of the hospital. 

CALLAN UNION, 

The Local Government Board for Ireland have approved 
of the appointment of Dr. F. Walsh as second medical officer 
of the workhouse, at a salary of £25 per annum, 

Dublin, Oct. 12th. 


— 
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ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

AT a quarterly meeting of the Council of the College, 
held on Thursday, Oct. 14th, at which all the members 
‘were present, Dr. Goodhart was elected an Examiner in 
Medicine, and Drs. J. B.Potterand John Williams Examiners 
in Midwifery ; Sir J. Lister, Bart., was re-elected a Member 
of the Committee of Management. 

On the report of the Committee of Management, the 
“Council adopted the recommendation that any candidate 
rejected at the Second and Third (or Final) Examination be 
requested to furnish certificates of having received, subse- 
quently to the date of his reference, further study in the 
subject or subjects of the examination. 

The President stated that he had chosen Mr, H. Power 
as the next Bradshawe Lecturer, the lecture to be delivered 
on Thursday, Dec. 2nd, at 4 P.M. 

The Council approved of the report to be presented to 
the Fellows and Members at their meeting to be held on 
Thursday, the 4th of November next. This report may be 
had on application on and after Monday, the 18th inst, 


A Forrunate Universrry.—Since 1879 (says an 
American contemporary) the University of Sidney has 
received donations exceeding a million of dollars. One 
‘bequest, known as the Challis uest, is expected to realise 
£200,000, The Macleay Natural History Collection, another 


recent gift, is valued at £25,000; and a sum of £6000 has 
. been promised for the endowment of a curatorship in con- 


Pledical 


University or Campripce.—The following candi- 
and 


dates have passed both parts of the examination, 
become entitled to certificates in Sanitary Science :— 


J. R. A. Clark, R. M. Craven, D. W. Currie, C. Forbes, W. H. Gregg, 

P. Hehir, H. Lingard, O. Scattergood, T. 8. Short. J. R. Thomas, 

A. H. Twining. 

Royat University or Iretanp. — The following 

have passed the Second Examination in Medicine of this 

University 

Upper Pass.—Robert Forsyth, Hugh T. Gill, *John Hall, * 
Haslett, *James Jackson, “George Jenney, James McConnell, John 
Mapherson, “Allen Mahood, Alexander Morrison, Marcus Quarry, 
*Joseph Ryan, John Smith, Henry To William Taylor, *Robert 
Thompson, William Waddell, Robert Wilson, *John Wolfe. (Those 
marked with au asterisk will be admitted to the furtherexamination 
for Honours.) 

Pass.—Charles Beattie, Patrick Blewitt, James Buchanan, Andrew 
Burgess, James Campbell, Joseph Clarke, John Connor, Baward 
Cuftey, William Demery, Thomas Enright, Robert Erskine, Thomas 
Fisher, Barron Gass, Thomas Hickie, Stuart Irwin, Paul Jennings, 
Bertram Jordan, John Jordan, J. McCormick, Wm. McEldowney, 
Thomas MacMahon, William —— gy Wiltiam Morris, Thomas 
Obre, Matthew O'Regan, Samuel ker, Samuel Tate, Richard 


Thornton, Francis Tweedie. 
The following gentlemen passed in subjects necessary to 
complete the Second Examination in Medicine :— 

Thomas Gorman and Henry Jamison. 
Socrery or Apornecaries.—The following gentle- 
men passed their examination in the Science and Practice of 
Medicine, and received certificates to practise, on the 7th inst: 


Day, Stewart Butler, Berners-street. 
Fitz-Henry, George William, Charlwood-street. 
Mason, Francis J. Gorringe, M.R.C.S., Rectory-place, Woolwich. 


Nash, Charles, Burney-street, Greenwich. 
Pettingill, Alfred Ernest Albert, Regent-street, Great Yarmou 
J. Elliotson Pennington, Millman-street, Bedford-r »w. 

hite, Julian H., Clarendon-piace, Hyde-park-gardens. 
The following gentleman also on the same day passed his 
Primary Professional Examination 

Henry Havilland Roe, King’s College. 

A ror ANIMALS has been established at 
Calcutta, and endowed with six lakhs of rupees. 
Bristou ror Sick CHILDREN AND WomeEn.-- 
An anonymous donor has given £500 towards the reduction 
of the debt on the building fund of the above charity. 
Macciesrietp Inrirmary.— The late Mr. U. 
Brocklehurst, of Hanbury Hall, near Macclesfield, has 
bequeathed £1000 to the endowment fund of the infirmary. 
Tae Mepicat Mission.—In connexion with the 
opening of the medical mission, an inaugural address was 
delivered on the 8th inst at St. Martin’s Church, Trafalgar- 
square, by the Hon. and Rev. W. Talbot Rice, 

Constant Water-suppLy.—The New River Com- 
pany has been requested by the Local Government Board 
to provide a constant water-supply to the southern district 
of Clerkenwell. 

ELECTRICITY UTILISED AS A MEANS OF PUNISHMENT. 
An ingenious Swiss is said to have devised an electrical 
whipping apparatus which will inflict the requisite amount 
of pain without causing unsightly and inconvenient wheals. 

Corporal PunisuMent Scnooits.—The Birming- 
ham School Board recently decided to dismiss two masters 
who had been proved to have inflicted corporal punishment 
on pupils, contrary to the rules of the board. 

A yew Corrace Hosprtat.—A cottage hospital, 

iven by Lord Brownlow, and well 


erected on a site gi 
endowed by Lord Kenyon, was opened on Saturday last, 
free of debt, at Whitchurch, Salop. 


Sr. Barrnotomew’s Hosprrrat.—The Senior Open 
Scholarship in Science, competed for by medical students, 
has been awarded to Mr. E. Lloyd Jones, jun., B.A., Brook- 
lands, Sale. 

University or Anerpeey.—The University Court 
of this University has appointed the following six gentlemen 
to be extra-professorial examiners in Medicine in the Uni- 
versity :—Dr. J. Macdonald Brown, Edinburgh ; Dr. W. D. 
Halliburton, London; Dr. A. D. Leith Napier, Dunbar; Dr. 
R. W. Philip, Edinburgh; Dr. Wm. Rob, Smith, London ; 


, Mexion with it. For the purpose of founding a library, a 
donation of £30,000 was made _ 


| Dr. Fras. Warner, London. 
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MEDICAL NEWS. 
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Tae Cairo correspondent of the “ Daily News’ 
reports that Dr. Ritchie, of the medical staff, when descend- 
ing the Cheops Pyramid fell from an enormous height and 
was dashed to pieces at the base. 


A wipow Lapy named Mount, who has just died at 
Canterbury, has left by her will a sum of £40,000 to be 
divided between two of the principal hospitals for eye 
diseases in London and the county of Kent. 


At the quarterly meeting of the directors of the 
Naval Medical Supplemental Fund, held on the 12th inst., Sir 
Ww E. Smart, K.C.B., M.D., Inspector-General, in the 
chair, the sum of £69 was distributed among the several 
applicants. 


Hosprrat Sunpay.—Sir P. Cunliffe Owen has, at the 
request of the Prince of Wales, remitted to the Mansion 
House a further sum of £200, the amount received Thea 
“ Colinderies,” by Dr. Aveling’s“ Mechanical Beggar,” from 
July 10th to October 8th. 


Hovse Rervuse.— Furnaces for the disposal 
of house refuse by combustion have been erected by the 
Whitechapel Board. of Works, and are now in full operation. 
The total cost of the works, includlng the purchase of the 
site, is about £13,000, 

Royat or Surceons or Encranp.—The 
Library of the College will be closed py (Friday), 
and on Tuesday, Wednesday, and Thursday, at four o'clock. 
The Museum will be closed on Tuesday and Wednesday, 
the 19th and 20th inst., for the purposes of the College 
Examinations. 


Dr. Epson, medical officer of the Health Depart- 
ment of New York, has been maki inquiry into the 
quality of the milk sold in that city, and finds that in some 
instances it was diluted with as much as 40 per cent, of 
water. This indicates a rather worse state of things, 
perhaps, than exists in London in regard to this important 
article of diet. 


Sr Txomas’s Hosprtan Mepicat Coittece.—The 
following Open Scholarships in Natural Science have been 
awarded :—Charles Petre Lovell, Scholarship, £100. Med- 
win C, Clutterbuck, Scholarship, £60. he following 
obtained the number of marks qualifying for a —s 
G. M. Winter (prox. acc.), W. B, Winston, P. C. Low, E. T. 
Whitehead. 


AssociaTIon oF Pustiic Sanitary INsPEcToRs.— 
The third annual meeting of this Association was held on 
the 9th inst. The report read on the occasion spoke favour- 
ably of the success of the Society, as shown by the increase 
in the number of members, and by the growing interest in 
the objects it has in view. 


Tue prorosep Hosprran at West Ham. — The 
bazaar and exhibition held last week to aid in the promotion 
of the above-named object seem to have been decidedly suc- 
cessful. The total receipts for the five days are stated to 
have been above £900. Over 10,000 persons visited the 
exhibition, The sum required to erect the proposed hos- 

ital is estimated at £3000, of which two-thirds have already 
en subscribed or promised. 


Gvuy’s Hosprran Mepicat Scuoor.—Mr. Frederic 
Hewlett Brown, of Magdalen Coilege, Oxford, and Mr. 
George Marlow Pratt, of Dulwich College, were bracketed 
equal for the Entrance Scholarships of 125 guineas in 
Classics, Mathematics, and Modern Languages; and Mr. 
Bertram Whewell Hogarth, of Yorkshire College, Leeds, 
pe of 125 guineas in Chemistry, Physics, Botany, and 

oology. 


Distnrection or Cass.—With a view of assisting 
the police in checking the spread of zymotic disease, the com- 
mittee of, the Seamen’s Hospital have given instructions 
that the number of every cab which brings to the hospital 
a patient suffering from contagious or infectious disease 
should be communicated to the Commissioner of Police. 
The St. Giles’s Board of Works have announced that 
hackney carriages which have been used for the conveyance 
of persons suffering from infectious disease will be dis- 
infected by the Board free of charge, and that the driver 
may be supplied with a certificate of such disinfection by 
applying to the medical officer of health, 


ALL the schools in Fleetwood under the jurisdiction 
of the School Board are now closed, owing to the prevalence 
of measles among the children. 


Lewis, as founder of the South Wales 
Miners’ Provident Society, was a few days presented 
with a cheque for £145 16s. 8d., the whole of which was 
made up by subscriptions from 35,000 colliers, each of whom 
gave ld. In reply, Sir William announced his intention of 
handing the cheque over to the Merthyr Tydvil Hospital. 


PreEsENTATION.—A testimonial has lately been pre- 
sented to Dr. Walker, on his leaving Boulogne-sur- Mer, con- 
sisting of a sum of money in a purse, and a silver tea-tray, 
with the following inscription upon it :—‘“ Presented to 
T. H. Walker, M.D., by his patients and friends, as a token 
of their affection and esteem, after a residence amongst 
them of fourteen years and six months, Boulogne-sur- 
Mer, France, 30th June, 1886.” 


Srocxport anp District Mepicat Sociery.—At 
the annual meeting of the Society, held at the Stockport 
Infirmary, on Thursday, the 7th inst., the a 
elected officers for the ensuing year:—President: Dr. Higin- 
botham, Vice-President: Dr. Bride (Wilmslow). Treasurer: 
Dr. Maclean. Secre : Dr. Bailey (Marple). Auditors: 
Drs. Godson (Cheadle) and Bain. Committee: Drs. Ball, 
Murray, and Jones (Chapel-en-le-Frith), 


West Kent Socrery.—The 
following office-bearers have been elected for the ensuing 
session :—President: Mr. F. B. Jessett. Vice-Presidents : 
Messrs. J. Brindley-James and C. H. Hartt. Council: 
Messrs. Hughes G. Cable and Thomas Moore; Drs. Ernest 
Clarke, W. Collingridge, Alexander Forsyth, P. Horrocks, 
and Fredk. Moon. Treasurer: Dr. Prior Purvis. Secretary: 


Mr. H. W. Roberts. Librarian: Dr, Alexander Forsyth. 


Tue tue Dear, AND THE Dums.—The Royal 
Commission on the blind, the deaf, and the dumb, have just 
concluded a tour of visitation, which occupied sixteen days, 
to the principal institutions of the north of 


land and 
Scotland. The considerable amount of valuable information 
thus collected by the commissioners it is proposed to supple- 
ment by the oral testimony of persons connected with the 
institutions visited. 

Tue Late Sister Dora.—Walsall was on Monday 
last the scene of an interesting event, in connexion 
with the memory of the philanthropic work of the late 
Dorothy W. Pattison, better known as Sister Dora. More 
than three years ago, Miss Lonsdale had offered to defray the 
cost of a statue out of the profits of her biography of her 
deceased friend, and after some demur on the part of the 
Town Council of Walsall as to the appropriateness of the 
memorial, the offer was ultimately accepted. The statue, 
which is of white Cicilian marble, and stands on a pedestal 
of red granite, was unveiled on the above day, amidst much 
enthusiasm, by Councillor Beebee, the Mayor acknowledging 
the presentation on behalf of the town. 


Society ror THE Stupy AND CurRE oF [NEBRIETY.— 
The quarterly meeting was held on Tuesday last in the 
rooms of the Medical Society of London, the ident, Dr. 
Norman Kerr, in the chair, who pro a resolution of 
welcome to Dr. Simon Fitch, of Halifax, Nova Scotia, a 
member and councillor of the Society. The resolution con- 
trasted the efficient legislation in the interests of the 
habitual drunkard in Nova Scotia with that in England, 
in the former colony there being power, by permanent Acts, 
to deal with inebriates unwilling to surrender their freedom 
of their own accord. Dr. Walter Dickson seconded the reso- 
lution. Dr. Fitch replied, and expressed much gratification 
at the honour done him, and his deep interest in the pro- 
ceedings of the Association. A resolution of welcome was 
also accorded to Mr. Axel Gustafson, author of “ The Foun- 
dation of Death,” on his return from America, to which that 
gentleman ed. The President pointed to the recently 
published novel, “ Disenchantment,” by Mabel Robinson, 
as a proof that the intelligent English mind was gradually 
becoming more enlightened on the physically diseased state 
of the habitual finebriate, this fascinating tale having this 
teaching as itsmoral. Among those present were Sir Edwin 
Saunders, Lord Mount Temple, Dr. George Harley, Dr. 
Walter Dickson, Surgeon- Major Poole, Dr. George Rokertsor, 
Hon, and Rev, Canon Leigh, and Rev, Canon Barker. 
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Medical Appointments. 


Intimations column must be sent DIRRCT to the Office of Tax Lancer 


Brucg-AusTIN, WILTSHIRE STANTON, C.P.Ed., L.F.P.S.Glas., has 
Medical Officer to the Barrow Water-Works. 

Car , B.S.Lond., has cons appointed House-Surgeon to 
Hospital. 

MB. Lond., Second Assistant Medical Officer at Middlesex 

y been appointed Superintendent of Tue 
Brook Villa Private As —V Liverpool. 

W. -D.. B.Se., M.R.C.P., been appointed 
Examiner in Physiology, University of Aberdee 

Harprixe, O’Brien, M.R.C.S., has been Surgeon to 
the Holloway and North 1 Dis manna 

Jones, Joun THomas, L.R.C.P. has been 
Medical Officer to the Second "Division of the Whitford 
the Holywell Union, vice Michell. 

Keay, Joun, M.B., Assistant Physician to the Crichton Royal Institu- 
tion, Dumfries, has been appointed Resident Medical Superintendent 
to Mavisbank Asylum, Edinburgh. 

Lake, W. WELLINGTON, M.R.C.S., L.S.A., has been appointed Surgeon 
to the Walthamstow and Leyton Children’s Hospital, vice Mr. 
Henry Gould, retired. 

Lewers, ARTHUR H. N., M.D.Lond., &c., has been appointed Physician 
to the Out-patients at Ln Charlotte's Lying-in Hospital. 

Low, A. Bruce. M.D., M.R.C.P.Bd., has been —— Honorary 
Physician to the Sunderland and Bishopwearmou' h Infirmary, vice 
W. H. Dixon, M.D., resigned. 

Msekk, ARTHUR Heyny, M.B., Ch.B. Dub.. has been appointed Govern- 
ment Medical Officer and Vaccinator for the District of Candelo, 


N.S.W. 

Prowse, M.R.C.S., L.S.A., been appointed Medical 
the Fourth District of Axbridge Union, vice 

rnivall. 

Martuew B., L.R.C.P.Bd., M.R.C.S., has been ited 
(pro tem.) Medical Officer for the Soothill District of the De 
Union, vice Stockwell, deceased. 

Warrex, Hevry Guy Seymour, L.R.C.P.L., M.R.C.S., has 
appointed Vishing to the Gaol at Dubbo, N.S.W., 
Tennant, resign 

Witkrxsoy, J., M.B., C.M.Ed., Rend been appointed Resident Medical 
Officer to the Eastern Dispe: . Bath, vice Irwin, resigned. 

D. W., M.B.Lond., -B-C.S.. has been appointed Assistant 
Resident Medical Officer to the Bristol Royal Infirmary, vice 
Thurston, resigned 

WILLUAMs, Epwarp, L.R.C.P., L.R.O.S. Ed., L.S.A., has been appointed 
Medical Officer for the Mold District of the Holywell Union, vice 
W. Williams, M.D 


Births, Marriages, and Seat. 


BIRTH HS. 
Eacar.—On the inst., ire grenane, Listowel, K 
‘vite Oliver Stones agar, Surgeon- -Major, PR. C.8. 
of a daughter. 
Garxman.—On the 7th inst., at The Beegiow, Slingsby, York, the wife 
of Dr. Vincent Garman, of a daughter 
Gisson.—On the Ist inst., at Stanl ouse, Blackstock-road, Finsbury- 
N., the wife of Dr. J. C. “Gibson. of a daughter. 
HALL. om: | the 9th inst., at Laurel Villa, Victoria-road, Surbiton, the 
wife of Bdgar A. Hall, M.B., C.M.Bdin., of a daughter. 
rr the 12th inst., at Ruvigny-gardens, Putney, the wife of 
Frederic Wm. Wheeler, L.R.C.P., 


MARRIAGES. 

Fooxs—Dope@soy.—On the 5th inst., at St. Saviour's, Paddington, 
George Ernest Fooks, Surgeon, of Her Majesty’s Indian Medical 
Service, to Alexina Louisa, eldest daughter of yd C. Dodgson, Esq., 

late Bengal Civil Service 

KarkEEK—Paton.—On the 9th inst., at Northiam Parish Church, 
Sussex, by the Rev. J. W. Lord, Paul Q. Karkeek, M.R.OS., ke. of 
Torquay, to Elise, daughter of the late A. A. Paton, H. M. British 
Consul at Ragusa. 

HEEHY—Hawes.—On the 9th inst , at Mapledurham Posie Church, 
near Reading, W. H. Patmore Sheehy, L.R.C.P.Lond., &c., of Clare- 
London, son of the late W. H. Sheshy. P.Bad.. 

yra, only daughter of the late Hawes, of 
and granddaughter of the late Major 


‘6th inst., at ville, Lincolnshire, 
Adolphus Arthur Woodson, M.R.C.S., L.R. Sheffield, to 
Clara Jane, daughter of W. P. Shout, Bea ot eo 


DEATHS. 


CockELt.—On the 10th ae, at Forest-road, Dalston, Edgar Cockell, 
M.R.C.S., in his 72n 5 


lately a Student of St. b= al i third son of Arthur 

Stedman, = 20th y: 
ATERWORTH.—On nst., at street, Ni LwW., 


Medical Diary for the ensuing Geek. 


Monday, October 18. 

Rorar Lonpon Oparsatmic Hosprrat, Operations, 
vey I M., and each day at the same 

Roya. WesTMiInsTER OPHTHALMIC 1.30 
and each day at the same hour. 

Sr. Marx’s HosprraL.—Operations, 2 p.m. ; Tuesdays, 
CHELSEa Hosprral FoR WOMEN.—Operations, 2.30 P. 2 P.M. 
HospiTaL FoR Women, Somo-squarg.— Operations, 2 P.M., and on 


MerropotiTaN Free HosprraL.—Operations, 2 P.M. 

Ortsopapic HosprraLt.—O ions, 2 P.M. 

Lonpoy Hosprraus.—Operations, 2 P.M., and 
each day in the week at the same hour 

Parkes Museum or Hye@renx.—8 p.m. Mr. C. B. Cassal: Food, good 
and bad, Milk, Sale of Food and Drugs Act. 

Mepicat Socrery or Lonpon.—8.30 P.M. Opening Address 
President (Mr. R. Brudenell Carter).—Mr. Frederick Treves: Hernia 


of the Caecum. 
Tuesday, October 19. 


Qvuy’s Hosprrat.—Operations, 1.30 p.M., andon Friday at the same hour. 
Ophthalmic Operations on Mondays at 1.30 and Thursdays at 2 p.m. 
Sr. Taomas’s Hosprrat.—Ophthalmic Operations, 4 P.M.; Friday, 2 P.M. 
Cancer Hosptrat, Brompron.—Operations, 2.30 p.m.; Saturday, 2.30 P.M. 
WersrminsTeR HosprtaL.—Operations, 2 P.M. 
West Lonpow HosprraL.—Operations, 2.30 p.m. 
PaTHoLoeicaL Socrety or Lonpoy.—8.30 p.m. Mr. Eve: Hemiatropia 
Facialis.—Mr. Treves: Malignant Cysts of Neck.—Dr. T. D. Acland: 
Excavation of Lung simulating Pucmmnethecex. —Mr.Stoker: Cancer 
of Thyroid.—Mr. D’Arcy Power: Dermoid Cyst of Testis.—Mr. B. H. 
Fenwick : Carcinoma of Left Lobe of Prostate.—Dr. Savill: Meningeal 
Hemorrhage.—Mr. 8. Paget: Malignant Disease of Thyroid (card 


specimen). 
Wednesday, October 20. 


ARTHOLOMEW’'S HosPiTaL. ons, , came 

hour. —~ Thursdays, 1.30 p.m. 

Sr. Mary’s HosprraL.— perations, 1 1.30 Pas. Department, Mon- 

days and Thursdays, 9.30 a.m. 

Sr. THomas’s HosprraL.—Operations, 1.30 p.m.; Saturday, same hour. 

Lonpvon Thursday & Saturday, same hour. 


Great NorTHERN CeNTRAL 
SamariTan Free HospiraL Fon WoMEN aND CHILDREN.—Operations, 


P.M. 
Unstverstry Hosptrat.— Operations, 2p.m.; Saturday, 2 
Skin Department, 1.45 p.m. ; Saturday, 9.15 a.m. 
Royal FREE Hosprrat.—Operations, 2 p.M., and on Saturday. 
Krye’s Cottecs HosprraL.—Operations, 3 to 4P.m.; and on 
2 p.m.; and Saturday, 1 P.m. 
Parkes Museum oF Hygrenz.—8 p.m. Dr. R. Thorne Thorne: 
Infectious Diseases and Methods of Disinfection. 


Thursday, October 21. 


Sr. Gzorer’s HosprraL.—Operations, 1 P.M. 
or. BaRTHOLOMEW'S Hosprrat. —Surgical Consultations, 1.30 p.m. 
CHARING-cRoss HosprraL.—Operations, 2 P.M. 

Nortu-West Lonpon Hosprrai.—Operations, 2.30 p.m. 
OPHTHALMOLOGICAL SocieTY oF THE Krive@pom. P.M. 

Living and Card Specimens at 8 p.m. Dr. W. A. 4 

occurring Blindness, with Ptosis and Opighalmeninge xterna 

Interna.—Messrs. Critchett and Juler: Case of Orbital Tumour.— 

Mr. W. Adams Frost: (1) Ophthalmoplegia < with absence of 

Knee-reflex, ——s over two years without other symptoms; 

(2) Pigmentary Retin tis, with a Layer of Pigment on Anterior Cap- 

sule.—Mr. W. Lang : Change in Yellow Spot Region. —Mr. Humphry 

Haines: New or Facilitating Retinoscopy. Papers :— 

Dr. Sidney Cow poets Ophthalmoplegia dependent upon Thrombosis 

of Cavernous 8 essrs. Edmunds and Lawford: On the Con- 

— of the Optic fo aves in Head Injuries. 

SocteTy oF Lonpon. — 8.30 p.m. Dr. John 

Hydramnion and its Relation to certain Disorders.—:; 

Tucker Wise: Some Remarks on Alpine Winter Climate. 


Friday, October 22. 


Sr. Gzorers Operations, 1.30 P.M. 
Sours Lonpon Op#THaLMic Hosprra. 
Parkes Museum or Hyoienz.—8 p.m. Mr. J. F. J. as General 
Powers and Duties of Inspectors of Nuisances ; Method of nspection. 

. Charters A 

r. Thomas 


la for Osteo = 


Axillary 
Ste aoe was Ligatured in the Third Part of its Coure, 
slipping of the i shortly after the operation, re-ligature, col- 
eath.—-Mr. Wainewright: A case o! 
ead Stne the Radius complicated by Fracture of the Coronoid Process 
of the Ulna, and — a Split between the apes neg of the 


Humerus. Living Specimens:—Mr. 8. Paget : 
genital ye of the Eyes—(1) Absence of Iris in and 


nila ; (2) Pigmentation of Conjunctive. 
Craruve-cross HosprraL MepicaL Soctery.—7.45 p.m. Mr. Rorri 
letcher: Pleuritic Bffusions and Paracentesis. 


Saturday, October 23, 


N.B.—A 5s.% the Insertion of No 
See of Saeearees of Notices of Births, 


Muppiesex HosprraL.—Operations, 2 p.m. 
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METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 


Fy 


Hates, Short Comments, & Anshers to 
Carcespondents. 


It is especially requested that early intelligence of local events 


under the notice of the profession, may be sent direct 
this Office 
} to the editorial business of the 
“ To the Editor.” 

Lectures, original articles, and reports should be written on 

one side only of the paper. 

Letters, whether intended for insertion or for —_ informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

containing reports or news-paragraphs should 


departmente of Tun to be addressed “ To 


We cannot undertake to return MSS. not used. 


Tue NoN-RETURN OF PHOTOGRAPHS. 

WE receive from time to time letters from medical assistants com- 
plaining that after replying to advertisements for assistants and 
enclosing photographs, the cartes are, contrary to custom, retained by 
principals. This is perhaps a emall matter; but the breach of courtesy 
referred to—the result no doubt of thoughtlessness—is nevertheless 
often productive of iderable i ience, and of aggregate loss, 
to members of a useful class of workers in the profession. 

Mr. Silas Mainville.—The question is und ly on. of the greatest 
importance, but our columns would not be a suitable place for its 
discussion. 

Dr. Glynn.—In an early number. 


USE OF COCAINE IN MIDWIFERY PRACTICB. 
To the Editor of Tan Lancer. 

Srr,—Would Mr. Hartzhorne kindly describe a little more fully his 
ion of cocaine as used by him in midwifery, and mentioned in 
his letter in your issue of June 12th, especially with reference to the 
strength of cocaine solution, as I presume he does use a solution. I 
should like to use cocaine in this class of work; but out here it is 
too expensive for country practitioners to experiment in making 
preparations, The following case is one on which an opinion is 
requested, as to whether it is one of prolonged gestation or missed 
menstruation. Mrs. S——, aged about thirty, called on me in vanuary 
last to engage me for her fifth confinement, which was expected to be 
about March 20th, reckoning from June 13th, 1885, when she last (to use 
her own expression) saw anything. The period of quickening was not 
noticed—in fact, she never had noticed it with any of her previous 
children. She was not confined ti!l May 9th, a period of 331 days since 
last menstraation. I have questioned her as to whether she had not 
made a mistake in her calculations ; but she says there is no mistake at 
all, that morning sickness began early in August (about the sixth or 
seventh week), and that her feelings at about that period were exactly 
as with all her other children. Until I saw her in January she was a 
perfect stranger to me, so I have to take her word for it all; but I may 
say that when I first saw her I thought from her size that parturition 
would take place much sooner than she imagined. The child was a fine 

boy, but in no way remarkable for size. 

Iam, Sir, yours truly, 
G. Pearce Batpwry, L.R.C.P. & S. 
Murramburrah, N.S.W., Aug. 23rd, 1886, 


A “Curz” For HypDRopHopiA. 


The Independent Practitioner says: “ In 1806, only eighty years ago, the 
Legislature of the State of New York passed a Bill, and Governor Morgan 
Lewis signed and approved it, to pay to a notorious Hessian quack 
$1000 for his secret remedy for hydrophobia. The remedy was to be 
published, and its efficacy assured before the money was paid; but the 
quack’s name is found signed in receipt of the sum on the back of the 
com ptroller’s warrant.” 

“* Cure for the Bite of a Mad Dog.—1. Take one ounce of the jawbone 
of a dog, burned, or pu! or pounded to finedust. 2. Take the 
false tongue of a newly-foaled colt; let that be also dried and 
pulverised. 3. Take one scruple of verdigrease which is raised on 
the surface of old copper by laying in moist earth ; the coppers of 
George I. or II. are the purest and best. Mix these ingredients 
together, and if the patient be an adult or full grown take one 
common teaspoonful a day, and so in proportion for a child, 
according to its age. In one hour after, take the filings of one half of 
a copper of the above kind, if to be had ; if not, then asmall increased 
quantity of any baser metal of the kind; this to be taken in a smal} 
quantity of water. The next morning, fasting or before eating, repeat 
the same as before. This, if complied with after the biting of the 
dog and before symptoms of d will effectually prevent any 
appearance of the disorder; but if after the symptoms shall appear, 
a physician must immediately be applied to to administer the 
following—viz., three drachms of the verdigrease of the kind before 
mentioned, mixed with half an ounce of calomel, to be taken at one 
dose. This quantity the physician need not fear to administer, as 
the reaction of the venom then diffused through the whole system 
of the patient neutralises considerably the powerful quality of the 
medicine ; and, secondly, if in four hours thereafter the patient is 
not completely relieved, administer four grains of pure opium, or 
120 drops of liquid landanum. N.B.—The patient must be careful to 
avoid the use of milk for several days after taking any of the fore- 
going medicines.—_Joun M. Crouse.” 

Mr. A. G. Taunton.—It might have been better to have used the word 
“individual,” instead of ‘ animal,” in the sentence quoted ; but as the 
remark applied to a class of individuals almost equal in number to the 
class from which it was differentiated, the more comprehensive term 
was selected. As specifically stated, the arrest of development & ue 
in the nature of an arrest such as that supposed by our 
which would result from an hereditary influence, but is a diversion of 
development, as we explained. Comparative anatomy makes the 
matter sufficiently clear. Wecannot diseuss the point in detail; but 
there is no hypothesis of difference in kind. It is simply a question of 
the process of organic development in the individual, and hag nothing 
whatever to do with the type of racial development which determines 
species. 

Probationer had better apply to one of the Nursing Associations. 


GUINEA-WORM. 
To the Editor of Toe Lancer. 

Srr,—If “* Reader” (vide your issue of the 2nd inst.) will try the effects 
of the cold douche, using ice-cold water, two or three times daily, over 
the part where the guinea-worm burrows, he will find that the worm 
will soon appear above the surface. The after-treatment is that recom- 
mended by Dr. Williams in your last issue. I have adopted the above- 
described method in dealing with cases of guinea-worm for many years 
with good results. I am, Sir, yours faithfully, 

London, Oct. 11th, 1836. Sure@Eon-Masor, I.M.D. 


To the Editor of Tae Lancer. 

Srx,—Two or three small errors of the printer exist in my communica- 
tion in your last issue on “ Guinea-worm,” which perhaps, as they 
convey quite a different meaning, you will allow me to correct. At the 
eleventh line from the top it should read—‘‘ between the free surface and 
the rolled up piece of plaster;” and the last word, next line but one, 
should be /ightly instead of “tightly.” ‘ Admissible,” the first word in 
the twentieth line, should be followed by and. 

Tam, Sir, yours faithfully, 
Truro, Oct, 12th, 1886. D. W. M.D. 


Mr. R. Jones (Liverpool).—The paper has been recelved, and is marked 
for insertion. 
Mr. C. B. Townshend is referred to an article in our present issue. 


CAUTION TO GUY'S MEN. 
To the Editor of Tue Lancer. 


Str,—On the 4th inst. I had a visit from a person who informed me 
that he was a Guy’s man of my year, and that he was just going into 
partnership with his fathet. He had had the misfortune to lose his purse 
in Shrewsbury the night before coming to me, and as he had an important 
engagement to meet his father and uncle in London the following 
morning he applied to me for the loan of sufficient money to pay his 
hotel bill and fare to town, the same to be returned the next day. It is 
perhaps obvious that the latter part of the contract has not been fulfilled. 

Iam, Sir, yours 


obediently, 
‘Wem, Salop, Oct. B. Farapay M.D. 
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A Cupious Wacrr. 

Tux following is extracted from the Jndian Medical Journal for July. 
“Two Mahomedans in Hyderabad City made a curious wager the other 
day, which resulted in the death of oneof them. The deceased accepted 
achallenge that he would stand facing the sun from 8 a.m. to 6 P.M. 
A certain day was appointed, when a large gathering assembled to 
witness the tamasha, as they styled it, The deceased took his stand, 
gazing at the sun from the agreed time up to 3 P.M., when suddenly 
he dropped, foaming from the mouth. Medical aid was soon sum- 
moned, but before assistance arrived life was extinct.” 

A District Medical Officer is obliged to extract the teeth of paupers if he 
receives the order from the relieving officer. If he receives an order 
from an overseer he must act upon it; but if it is nota case of urgency 
he can recover his fee from the overseer. Our correspondent is not 
bound to attend upon the order of a guardian. 

Health will probably find the information he requires in Dr. CO. 
Phillips’ work on Materia Medica and Th ties —Inorgani 
stances, 1882, 


D.F. 
Sub- 


AVULSION OF A FINGER. 
To the Editor of Toe Lancer. 

Srr,—In Tue Lancet of Oct. 2nd there appears amongst the annota- 
tions a narrative of a case of forcible avulsion of a finger, oceurring in 
the practice of M. Auché; and as supplementary to such I would like to 
instance a somewhat similar accident which came under my notice 
whilst I was in practice some years ago at Fort Augustus, in Inverness- 
shire. 

Two crofters were proceeding in separate carts on their way to get a 
supply of herrings at the fishing in Loch Hourn. One of them had got 
into the foremost cart to sit beside his companion, and he had the rope 
reins of his horse in some way twisted round one of his fingers, in order 
to have a sure control of the animal which followed in the hindmost 
cart. For some inexplicable reason his horse came to a sudden stand- 
still, with the result that a severe strain was thrown at once upon 
the reins entwined about his finger. The i diat q was 
that the finger was completely torn off at one of the joints, bringing 
along with it a long portion of one of the flexor tendons, which had 
evidently slipped away right from its insertion. The poor man was 
brought to my house, a long distance from where the accident happened, 
and when seen by me he was ina fainting condition, and com 
of intense pain along the course of the sheath of the tendon and up the 
arm. There had been very slight hemorrhage from the stump, and I 
applied some simple dressing on lint and got him conveyed to the inn 
near by, where I saw him later in the day. He was still complaining 
of great pain, although warm fomentations, &c., had been assiduously 
applied to the painful parts. As his home was a long way off, and as he 
was most anxious to get back there, I advised him to remain for the 
night where he was, and then go on in preference to the Northern 
Infirmary, Inverness, as I feared that he might not be in a fit state to 
undertake a long journey by road to his home. Next day he was 
received into the Inverness Infirmary, I believe; and I understand that 
he made a good, although somewhat protracted, recovery. When he 
came to me on the day of the accident he produced from his pocket the 
finger rolled up ina piece of rag. I advised him to preserve it for the 
inspection of the gentleman connected with Inverness Infirmary. 

That a tremendous amount of foree had been expended in causing 
entire separation of the finger is self-evident from the suddenness with 
which avulsion had been effected in this case, and it serves to demonstrate 
to some extent the accuracy of M. Farabceouf's statement that a force of 
about 3 cwt. is required to effect separation. It has also appeared to me 
somewhat remarkable that symptoms of tetanus did not supervene as a 
result of such severe laceration and stretching of nerves, tendons, &c. 

I am, Sir, your obedient servant, 
Joun L.R.C.P. & 8. Bd., &c. 
Broadford, Skye, Oct. sth, 1386. , 


7. A. D.—The College of Physicians issues no syllabus of books to be 
read for their certificate of hygiene; but the examination professes to 
be of the same standard as that at Cambridge, and anyone can pur- 
chase at the Cambridge Warehouse, 17, Paternoster-row, the papers 
given at the last examination, together with a syllabus of the books 
recommended. The worst of this syllabus is its extreme length; but 
after a selection has been made from it we would, having regard to the 
papers given at the College of Physicians, advise the candidate to 
study the recent reports of the Medical Officer of the Local Govern- 
ment Board, which may be regarded as containing the most recent 
information on medicine in its relation to public health. 

M.B.—As a number of fresh regulations are row being made about 
medical matters in Spain, our correspondent will find it best to com- 
municate with H.B.M. consul in Madrid. 


APPLIANCE FOR BOWED LEGS. 
To the Editor of Tam Lancer. 


Str,—Can any of your readers inform me what is the best kind of 
splint or appliance to use for a young child just beginning to walk 


Messrs. Curisty Co. have forwarded for our inspection a beautiful 


specimen of the pod of strophanthus. On opening this pod by unrolling 
its thick skin a number of the seeds, with their handsome plumose 
appendages, are seen. It has been found that since the publication of 
Prof. Fraser's experimental! results the whole pod and seeds and other 
parts of the plant may be used to advantage in the preparation of the 
tincture. 

A Hospital Nurse wishes to know if it is customary for the house-surgeon 
of a hospital to remain behind the screen when the sister of the ward 
is passing the catheter on a woman, the case being an ordinary one. 
The reply must be in the negative, and few house-surgeons would feel 
that their duty compelled them to be present. The large majority 
would much prefer that the necessary manipulation should be un- 
embarrassed by their presence and that they should be made acquainted 
with the result, always providing that they are satisfied that the 
sister of the ward possesses the necessary skill. In many cases it is 
of the utmost importance that the catheter shall have been properly 
introduced and the condition of the bladder ascertained. 

Bonanza, —We believe degrees obtained in other countries are not 
recognised in Italy. Holders of the M.D. of universities of high 
standing may, however, be admitted to the examinations for the grade 
to which they aspire. Exemption from examination can only be 
obtained by the favour of the Superior Council of Public Instruction. 
H. D.—There is not much to choose between Kiel, Bonn, and Leipsic. 
A thorough knowledge of German is not absolutely necessary at either 
of the above universities. 


THE CASE OF UNQUALIFIED ASSISTANTS. 
To the Editor of Tus Lancet. 

Srr,—As the columns of Tue Lancer are ever open to the humblest 
members when they have a grievance to lay before the profession, I beg 
for a little space to state the troubles of competent unqualified assistants, 
and, as one example among many, will give my own case. 
I commenced my studies in 1861, by passing the preliminary exami- 
nation of the College of Surgeons. I attended during two winter and 
two summer sessions one of our foremost schools of medicine, passing 
my class examinations at the end of each course of lectures. During the 
recess I attended a county bospital (seventy beds), under the instruction of 
the attendant physician andsurgeon. Previously to the commencement 
of my third year my father met with pecuniary reverses, which com- 
pelled me to remain at home with the hope of being in a position to 
return to lect at a subsequent session. During my enforced absence 
I carried on my studies at the infirmary, When the time came to 
resume my collegiate studies I was unable to do so, but was obliged to 
take an assistancy (at a very small salary). I have now been twenty- 
two years acting as assistant, four years of which I held the post of 
acting house-surgeon to a country hospital of thirty beds, nominally 
resident dispenser with entire charge. I have during eight years taken 
most of the duties of a union hospital, and occasionally had sole charge 
of a large practice for weeks together. I have attended over 600 cases of 
midwifery, I believe, successfully, and more than once, when promptitude 
made it a question of life or death, carried out successfully a serious 
operation. I have kept myself posted through your columns on 
and surgical subjects which are of interest to the profession; and 
although my testimonials are all of the highest class, yet I have never 
been able to obtain beyond £40 per annum for my services. 
Now, I take my case as one of many. I consider myself quite as well 
up in the practical part of my profession as many who are legally quali- 
fied, yet my means will not allow me to complete my curriculum ; and 
even if I were in a position to do so, I feel that at my age the difficulties 
of anatomy, physiology, &c., would be too great to reconquer sufficiently 
so as to passa modern examination. I might ask what proportion of 
general practitioners of twenty years’ could pass the necessary 
examination after one or even two years’ study. I would pray there- 
fore of the Medical Council to give a little consideration to our case, and 
the welfare of the future make a slight recognition 
given the best of their lives to the 
difficulties and 


hardships than their more favoured masters. 
apprenticeship must bring some knowledge to a man of intelligence 
when he is interested in his work, as those of our profession must be. 
As for myself—if unqualified assistants are to be entirely debarred from 
work,—I am too old to learn a trade; 80 there is nothing before me but 
the workhouse. Iam, Sir, yours faithfully, 

October 11th, 1886. Hopgrvut. 


QUEENSLAND AS 4 FreLp FoR Mepical Practice. 
A CORRESPONDENT, a poitrinaire, writes for information as to the prospects 
é at present offered by Queensland as a field for medical practice. 
Dr. Kihner (Frankfurt).—The matter has scarcely sufficient interest to 


demand notice. 
W. Rawlinson should write to the Editor of ‘The Hospital,” Sardinia- 


from bowed legs ? I . 
Oct. éth, am, Sir, yours truly, 


street, Lincoln’s-inn-fields. 
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Txsts ror CanDIDaTEs. 

A CORRESPONDENT suggests that candidates be subjected to examination 
as to their views on points of reform that have not yet been obtained, 
such as the size of the Council, the proportion of Direct Representatives, 
the introduction of a true one-portal system in each division of the 
kingdom, greater stringency of the penal clauses, the conditions upon 
which foreigners and colonial practitioners should be allowed to 
practise, &c. 

Inquirer. —No doubt a locum tenens is legally bound to hand over to his 
principal all fees received from him for professional work done by him 
during the time of his engagement. But, on the other hand, there 
would appear to be prevailing a general custom by which a principal 
allows his representative one-half—in some cases even the whole—of 
fees derived from necropsies, evidence given before Law and Coroners’ 
Courts, and the signing of lunacy certificates. 


Mr, 8S. W. Thomas.—Though perhaps under no legal obligation to do so, 
@ practitioner should attend a case if requested by a policeman. 


“A NEW AND IMPROVED CLAMP FOR HEMORRHOIDS.” 
To the Editor of 

Srr,—I am greatly obliged to Mr. Brett for his testimony in favour 
of my clamp, and regret that I did not see his letter last week. 
With regard to his suggestions, I do not quite understand how the 
instrument could be curved. I think he will find that, given an able 
assistant and the bowel well exposed, he will never have any trouble in 
applying the clamp. The instrument was made in various sizes, and 
the present form was selected after very careful consideration and 
experiment. The screw was purposely made slow, to gain the remark- 
able power which is characteristic of the clamp, and the few extra 
seconds occupied in operating are amply atoned for by the advantage 
obtained. I am, Sir, yours very faithfully, 

Park-street, W., Oct. 12th, 1886. Cartes J. Smira. 


Mr. H. Heriot-Hill.—Bruck’s Australasian Medical Directory and Hand- 
book (Bailliére, Tindall, and Cox) will give the information desired. 


PHARYNGEAL AND LARYNGEAL ‘ NYSTAGMUS.” 
Te the Editor of Tas Lancer. 
a my note of last week under the above heading, page 702, the 
“cerebral” in the fourth line should be cerebellar. I may add that 
ts have just seen the autopsy of a patient (also under the care of 
Dr. Gowers for tumour in the middle lobe of the cerebellum) in whom a 
growth of the size of a walnut was found in that situation, causing 
some general pressure on the medulla. There was ocular nystagmus, 
but no clonus of pharyngeal or laryngeal muscles. 
lam, Sir, yours truly, 
Oct. 11th, 1886. Herpert R. Spencer, M.B., B.S. Lond. 


Brratum.—In an annotation on ‘* Medical Works and the Law of Copy- 
right,” published in our issue for Aug. 21st, the name of the journal 
referred to as having exposed the unfortunate state of that law was 
erroneously printed “American Medical Journal,” instead of the 
Journal of the American Medical Association, 


Communications not noticed in our present number will receive atten- 
tion in our next. 


Communications, Lerrers, &c., have been received from— Dr. Percy 
Boulton, London; Mr. W. Curran, London; Mr. Silas Mainville, 
London; Dr. Strange, Worcester; Dr. Barnes, Carlisle; Mr. Nelson 
Hardy; Dr. Kiihner, Frankfurt; Mr. C. J. Smith, London; Mr. A. B. 
Clarke, Shebbear; Mr. R. Cannon, Valparaiso; Mr. Pegler, London ; 


Dr. Macnab, Whitehaven; Mr. H. Cane, London; Messrs. 

and Co., London; Mr. H. Casson, Worksop; Dr. Mears, Newcastle-on- 

Tyne; Messrs. Blackwood, Edinburgh; Mr. Reed; Messrs. Baake and 

Co., Stratford; Brigade-Surgeon C. Macdowall, Bombay; Mr. S. W. 

Thomas, Liverpool; Mr. G. M. Edmond, Abestese ; Messrs. Fannin 
; Miss Jones, Newark-on- 


Birmingham ; Dr. J. B. Squire, London ; Dr. Roberts, Plas 
Eryr; Mr. Aitken, Bucks; Mr. Gilroy, Birmingham; Mr. Dobson, 
Exeter; Mr. Townshend London; Dr. Morton, Glasgow; Dr. Milner 
Fothergill, London; Mr. Cochrane, Skye; Mr. Hamilton, Lytham; 
Mr. L. G. Smith, Tottenham; Dr. Braund, Stratford ; Messrs. Kilner 
Bros., London; Mr. Morse, London; Mr. Evans, Oswestry; Mr. Bone, 
Portsmouth; Dr. Taaffe, Brighton; Mr. Runmer; Messrs. Bowring 
and Co., Plymouth ; Dr. EB. C. Collingwood, Hampstead; Mr. Maleolm 
Morris, London; Mr. Thos. Easton, Stranraer; Messrs. Triibner and 
Co., London; Dr. Barry, Queenstown; Dr. Bruce, Dingwall: Mr. Jas. 
Miller, London; Dr. A. E. Harris, Sunderland; Dr. Marshall, Not- 
tingham; Mrs. Thorne, London; Dr. B. F. Giles, Wem; Mr. Marcus 
Gunn, London; Mr. Blore, Leeds; Mr. Beach, London; Dr. Herbert 
Snow, Londos; Mr. Mackintosh, Downham; Dr. W. J. Collins, 
London; Dr. E. H. Jacob, Leeds; Mr. Wood, London; Messrs. Read 
and Son, Wick; Mr. Wheeler, Manchester; Messrs. Hopkinson and 
Co., London ; Dr. Hail, Ulverstone; Mr. Webb, Bury ; Mr. Croasdale, 
Colne; Mr. Twyford, Hanley; Mr. Cawthorn, Buxton; Dr. Allden, 
Shirley; Mr. Unsworth, Liverpool; Dr. Heron, Glasgow; Mr. Hill, 
London; Dr. Williamson, Ventnor; Dr. Diver, Kenley; Dr, Davies, 
Sherborne; Mr. Hobell; Mr. Ozzard; Mr. Bull, London; Mr. R. B. 
Marston; Mr. Batten, London; Mr. Vinrace, Lechlade; Mr. Blake, 
Dalton-in-Furness; Mr. C. A. Buehl, London; Messrs. Hopkin ond 


Health; Probationer; Bonanza; Iatros; Redivivus ; D.; ; 
F.R.C.S. ; Cader Idris: 1.M.D.; Inquirer; A Victim; E. C. ; "Viator ; 
Alpha, Maidstone ; 8. B., London ; C. T., Greenwich. 


LErrers, each with enclosure, are also acknowledged from— Dr. Wallace, 
Cardiff; Mr. Denham, Finsbury-park; Mr. Woodson; Mr. Rimsdale, 
Patricroft ; Mr. Treves, London; Mr. Gayley, Borrisokane ; Mr. Nobb, 
Newcastle-on-Tyne; Mr. Moore, Birmingham; Mr. Roberts, Kirkby 
Stephen; Mr. Dixon, Northampton; Mr. Saunders, Tunbridge 
Wells; Mr. Groves, Dorchester; Mr. Freeman, London ; Messrs. Maw 
and Co., London; Mr. Abbot, Birmingham; Mr. Amos, Newcastle- 
on-Tyne; Miss Harris, Leeds; Miss Barber, Worthing; Dr. Slade 
King, Ilfracombe; Mr. Branthwaite, Rickmansworth ; Messrs. Smith 
and Son, Manchester; Mr. Casey, Oldham; Mr. Jones; Dr. March, 
Rochdale; Mr. Cross, Manchester; Mr. Moss, Carlisle; Mr. Warman, 
Ramsgate; Dr. Torrance, Syria; Mr. Love, Dewsbury; Col. Savile, 
Braintree; Dr. Harris, Saltburn; Mr. Knox, Hull; Mr. Anderson, 
Liandudno; Miss Walker, Liverpool; Dr. Taylor, Sutton; Mrs. Lay, 
Northampton; Dr. Partridge, Walworth; Miss Gilbert, Leighton 
Buzzard ; Dr. Thomas, Bridgend; Mr. Marsh, Wigan ; Miss Jackson, 
Putney ; Dr. Mackay, Eske ; Mr. Logan, Glasgow ; Mr. Knaggs, Hud- 
dersfield ; Mr. Morgan, Islington ; Mr. Morris ; Mr. Sutherland, Fence 
Houses; B., Mansfield; Delta, Blackburn; EB. J.; X.Y. Z., London ; 
Medicus, Oakham; L. H., Hammersmith; T. P., Taunton; Volans, 
Newcastle-on-Tyne; H., Manchester; Medicus, Ramsbotham; A. B., 
West Brompten; A. C. K 

Babyhood, Orillia Packet, Leicester Daily Mercury, Croydon Guardian, 
Manchester Guardian, Literary Opinion, The Anti-Adulteration Journal, 
Port Elizabeth Telegraph, South Wales Daily News, §c., have been 


received. 


SUBSCRIPTION. 


Post FREE To ANY PART OF THE Kivepom. 
One £1 12 6 | Six Months...............20 16 3 
To Cuma anv Inpia One Year 1 16 10 
To Tas Conrivent, anp Unirsp 
Stares Ditto 1M 8 
Post Office Orders should be addressed to Crort, Taz Lancer 
Office, 423, Strand, London, and made payable at the Post Office, 
Charing-cross. 


Notices of Births, Marriages, and Deaths are charged five shillings. 


Cheques to be crossed ‘‘ London and Westminster Bank.” 


ADVERTISING. 
Books and Publications (seven under)... 
Announcem 


ae 


Publisher cannot hold himself responsible for the return of test!- 

should be forwarded 

p Rogen —Advertiors are requested to observe that it is to 
Regulations 


the Postal “fo receive at Post-offices letters to 
initials only. 


An original and novel feature of “‘ Tas Laycsr 
ready means of finding any notice, but is in itself an additional ad 


General Advertiser ” is a special Index to Advertisements on page 2, which not only affords a 
advertisement. 


Advertisements (to ensure insertion the same week) should be delivered at the Office not later than Wednesday, accompsnied by a remittance. 
Answers are now received at this Office, by special arrangement, to Advertisements appearing in Tam Lancer. 

‘Terms for Serial Insertions may be obtained of the Publisher,to whom all letters relating to Advertisements or Subscriptions should be addressed. 
Advertisements are now received at all Messrs. W. H. Smith and Son’s Railway Bookstalls throughout the United Kingdom and all other 


Advertising Agente. 


Agent for the Advertising Department in France—J. ASTIER, 66, Rue Caumartin, Paris. : 


| 
| 
| 
Mi 
instr 
| in th 
to th 
| 
witl 
and 
| the 
the 
nat 
fra 
| bri 
bel 
be 
a 
| en 
ot 
p 
n 
a be 
ti 
is 
b 
0 
| 8 
h 
t 
f 
Trade and Miscellaneous Advertisements... ... 
| 


